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THE  HEALTH  OF  THE  COUNTY  DURING  1938. 


The  vital  statistics  for  1938  ought  to  give  great  satisfaction  to  the  doctors  and 
nurses  of  Cardiganshire,  and  to  the  Cardiganshire  County  Council  which  does  so 
much  to  encourage  their  work. 

Where  their  services  have  been  brought  to  bear  on  the  lives  of  the  people,  the 
results  have  been  good.  Maternal  mortality  is  nil.  Infantile  mortality  is  low' — 42, 
compared  with  53  for  England  and  Wales.  Infantile  diarrhoea,  which  can  be  taken 
as  an  indication  of  careless  nursing  of  babies,  is  4.8,  as  against  5.5  for  England  and 
Wales. 

During  the  year,  along  with  the  rest  of  the  British  Isles,  the  county  suffered 
severe  outbreaks  of  the  common  infectious  diseases.  But  there  were  no  deaths 
from  measles  and  whooping  cough,  and  only  two  from  scarlet  fever  and  one  from 
diphtheria. 

The  successful  control  of  diphtheria  was  largely  due  to  the  use  of  diphtheria 
prophylactic  (preventive  injections).  In  the  town  of  Aberystwyth  the  control  of 
the  outbreaks  was  slow,  because  at  the  beginning  there  was  some  disinclination  to 
consent  to  protective  treatment.  In  Aberayron,  on  the  other  hand,  the  acceptance 
of  protection  was  immediate  and  the  effect  was  dramatic.  The  district  medical 
officer  injected  67  children  the  first  day  the  disease  was  recognised  in  the  town,  and 
corresponding  numbers  on  the  following  days.  Consequently,  the  outbreak  was 
smothered  at  once. 

Births  and  Deaths. 

Though  the  number  of  births  has  increased  and  the  number  of  deaths  decreased, 
the  latter  exceed  the  former  by  212,  and  the  births  are  only  three-fourths  the  deaths. 
So  the  population  continues  to  fall.  Five-eighths  of  the  deaths  occurred  in  old  peojile 
from  old  age  diseases^ — heart  disease,  cancer,  apoplexy  and  nephritis,  in  that  order. 
Thirt5’-five  children  died  under  the  age  of  5 years;  sixteen  at  birth,  four  of  pneumonia, 
three  of  diarrhoea,  two  of  tuberculosis  other  than  lung  tuberculosis,  one  from  accident, 
one  from  acute  nephritis,  and  eight  from  other  causes. 

Lung  Tuberculosis. 

In  young  adults  the  principal  cause  of  mortality  was  lung  tuberculosis.  Half 
the  deaths  in  the  age  group  15  to  25  were  from  this  disease  and  one-third  of  the 
deaths  in  the  next  age  group,  viz.,  25  to  35. 

But  the  Cardiganshire  death  rate  from  lung  tuberculosis  has  fallen  sharply. 
It  would  be  instructive  to  study  this  fall  in  the  light  of  the  Clement  Davies  Report, 
to  see  how  far  the  policy  of  the  County  Council  is  justified.  In  studying  the  report, 
it  is  well  to  bear  in  mind  one  important  fact,  viz.,  that  the  specific  cause  of  tuber- 
culosis (the  cause  that  is  never  absent)  is  the  seed  of  tuberculosis  or  Koch’s  Bacillus. 
Without  the  seed  there  can  be  no  tuberculosis,  whatever  the  condition  of  the  house, 
however  poor  the  family  or  however  inferior  the  quality  of  the  food.  To  grasp  this 
is  to  understand  the  reason  for  seeming  contradictions  such  as  large  but  poor 
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families  brought  up  in  good  health  in  small  houses.  When  the  seed  is  present, 
however,  the  contributory  causes  of  its  spread  are  overcrowding  in  houses,  whereby 
children  are  forced  to  sleep  in  the  same  rooms  as  infected  adults,  delayed  removal 
of  infective  cases  to  hospital,  and  inadequate  disinfection  of  premises  and  bedding. 
The  main  contributory  cause  to  mortality  in  those  who  are  infected  is  nutrition. 

The  seed  of  tuberculosis  is  sown  in  a particular  way  : by  certain  people  whom 
we  v/ill  call  for  simplicity  “ contaminators,”  for  the  seed  is  found  in  the  sputum 
of  these  contaminators,  on  the  walls  and  floors  of  their  rooms,  and  in  their  bed- 
clothes. Here  is  a list  of  contaminators  : — 

(a)  A delicate  mother  whose  delicate  health  is  due  to  tuberculosis  and  who 
sleeps  with  her  baby. 

(b)  A delicate  father  who  ought  to  be  in  a sanatorium  or  has  returned  from  a 
sanatorium  with  a positive  sputum. 

(c)  A grandparent  suffering  from  chronic  bronchitis,  which  is  tuberculous 
bronchitis,  and  who  nurses  a grandchild  in  the  absence  at  work  of  its 
parent. 

(d)  A nursemaid  suffering  from  unrecognised  tuberculosis. 

(e)  Kind  but  infective  neighbours  who  nurse  a baby  out  of  a desire  to  help. 

(/)  A tuberculous  lodger. 

These  are  the  commonest  contaminators.  To  them  may  be  added  the  possible 
but  rarer  contaminators  : (g)  a tuberculous  teacher  ; (h)  a tuberculous  pupil  sitting 
in  the  same  desk  as  a healthy  child. 

Koch’s  bacillus  is  destroyed  by  direct  sunlight  in  8 hours  ; by  diffused  daylight 
in  8 days  ; but  can  live  for  8 months  in  a dark  room.  This  is  one  scientific  reason 
for  the  large  windows  recently  fixed  in  Cardiganshire  schools.  It  explains  the  mode 
of  disinfection  of  sick  rooms  which  consists  of  a thorough  spring-cleaning  with  the 
plentiful  use  of  soap  and  water,  whereby  the  germs  are  all  taken  out  of  the  room 
in  the  cleaning  pail. 

The  most  fertile  soil  is  the  young  child.  According  to  the  report,  seventy-five 
per  cent  of  these  are  found  to  be  infected  in  an  area  where  the  disease  abounds. 
So  it  is  not  an  unreasonable  policy  to  conduct  all  our  medical  and  school  services  as 
if  all  our  children  are  infected.  This  argument  introduces  the  question  of  resistance, 
for  only  a small  number  of  infected  people  die  ; the  rest  recover.  Of  those  who  die, 
the  majority  do  so  between  the  ages  of  15  and  25.  What  determines  the  survival 
of  the  majority  of  the  infected  ? This  is  what  is  meant  by  the  “ resistance  of  the 
soil,”  the  most  important  factor  in  which  is  nutrition.  Nutrition  in  its  widest  sense 
means  proper  food,  abundant  sunshine  and  fresh  air,  proper  exercises  and  sufficient 
rest.  The  greatest  of  these  is  food.  Lowered  resistance  may  be  produced  by  inter- 
current diseases,  especially  measles  and  influenza.  But  the  most  noticeable  factors 
in  bringing  down  resistance  are  the  strains  and  stresses  of  puberty. 
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Certain  surroundings  affect  the  incidence  of  this  disease  more  than  others  : 

1.  Unhealthy  occupations.  Lead  mining,  quarrying,  anthracite  mining,  by 
their  irritative  effect  on  lungs  produce  a suitable  soil  for  the  growth  of 
lung  tuberculosis.  So  the  mining  and  quarrying  areas  of  Cardiganshire, 
Merionethshire  and  Caernarvonshire  are  the  tuberculous  districts.  In 
Anglesey,  it  is  the  part  of  the  island  nearest  to  the  Caernarvon  slate 
quarries. 

2.  Dark  houses  and  dark  schools  are  unsuitable  surroundings,  because  of 
the  effect  of  darkness  in  protecting  the  life  of  the  seed  and  because  general 
health  suffers  in  the  absence  of  sun. 

3.  Dampness  in  houses  and  in  schools  provide  a further  unsuitable  environ- 
ment because  of  the  effect  of  damp  on  certain  intercurrent  diseases. 


Prevention. 

In  the  report,  prevention  is  considered  under  two  heads  : — (1)  segregation,  and 
(2)  maintenance  of  resistance. 

Segregation  includes  all  means  of  preventing  contaminators  from  contaminating 
the  healthy.  The  following  are  important  measures  in  segregation  : — 

{a)  The  protection  of  children  from  contact  with  massive  and  recurrent 
doses  of  the  seed.  This  introduces  the  question  of  proper  housing  to 
enable  adults  and  children  to  sleep  apart. 

(6)  Training  in  the  use  of  houses,  so  that  overcrowding  is  avoided  in  houses 
that  are  big  enough  to  prevent  it. 

(c)  Nursing  a baby  properly,  for  a baby  can  easily  be  infected  by  a tuber- 
culous mother  who  carries  it  about  in  a shawl. 

{d)  The  most  important  factor  in  segregation  is  early  discovery  and  notifica- 
tion of  the  disease.  It  will  enable  positive  cases  to  be  sent  early  to 
hospital  and  so  reduce  the  chances  of  children  being  infected  by  delicate 
parents  and  servants. 

(e)  Greater  use  of  the  compulsory  power  that  can  be  exercised  by  a sanitary 
authority  to  prevent  positive  cases  discharging  themselves  from  hospital. 

(/)  Thorough  and  frequent  disinfection  of  rooms  and  clothing  of  suspected 
rases. 

Resistance. 

Many  of  the  following  measures  have  been  familiar  to  members  of  the  Cardigan- 
shire County  Council  for  many  years. 

(i)  Good  school  meals  ; knowledge  of  what  is  best  in  food  ; better  home 
cooking ; Government  control  of  the  sale  of  packet  and  other  artificial 
foods. 
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(ii)  Cheaper  milk. 

(iii)  Sunnier  surroundings  for  schools  and  homes. 

Care  and  After-Care  of  Tuberculous  Cases. 

In  1936,  the  Council  set  up  a Tuberculosis  Mortality  Sub-Committee.  The 
scope  and  name  of  this  Committee  has  now  been  altered  and  it  is  proposed  to  define 
its  work  in  the  following  draft  scheme. 

Name  of  Committee. 

The  Committee  shall  be  called  the  “ Tuberculosis  and  After-Care  Committee.” 

Constitution. 

The  Committee  shall  consist  of  those  members  previously  appointed  to  form  the  Tuber- 
culosis Mortality  Sub-Committee  of  the  Council,  together  with  the  Public  Assistance  Officer 
and  the  Honorary  Secretary  of  the  County  Nursing  Association. 

Standing. 

Sub-Committee  of  the  Public  Health  Committee  of  the  County  Council. 

Authority. 

Section  173(2)  of  the  Public  Health  Act,  1936. 

Functions. 

To  collaborate  with  the  officers  of  the  King  Edward  VH  Welsh  National  Memorial 
Association  and  the  Public  Assistance  Committee  of  the  County  Council  (1)  in  preventing 
the  spread  of  infection,  (2)  helping  patients  and  their  families,  financially  and  otherwise. 

To  carry  out  the  above,  the  Sub-Committee  shall  meet  quarterly,  or  if  necessary,  a special 
meeting  shall  be  called  earlier, — 

1.  To  receive  reports  from  the  Welsh  National  Memorial  Association  to  the  County 
M.O.H.,  and  also  from  the  local  sanitary  authorities  on  matters  relating  to  tuber- 
culosis, tuberculous  patients  and  housing  of  tuberculous  persons. 

2.  To  receive  reports  from  the  Tuberculosis  Officer  on  the  visiting  and  nursing  of 
tuberculous  cases  by  the  district  nurses  or  by  special  whole-time  nurses,  if  the  latter 
have  been  appointed  by  the  Sub-Committee  for  any  special  work.  Also,  to  receive 
reports  from  the  Tuberculosis  Officer  on  the  number  of  cases  seen  during  the  period, 
the  number  diagnosed,  the  number  recommended  and  admitted  to  institutions, 
and  the  number  discharged  from  institutions. 

3.  To  make  arrangements  with  the  County  Nursing  Association  for  the  nursing  of 
patients  under  the  direction  of  the  Tuberculosis  Officer.  All  matters  relating  to 
nursing  shall  be  reported  by  the  Tuberculosis  Officer  to  the  County  M.O.H.,  so  that 
the  latter  may  correlate  the  activities  of  the  Tuberculosis  Officer,  the  County 
Superintendent  of  Nurses,  the  Public  Assistance  Committee  and  others. 

4.  To  receive  reports  collected  by  the  County  M.O.H.  on  the  condition  of  patients, 
home  conditions  and  contacts,  with  special  reference  to  overcrowding  and  malnutri- 
tion. Also,  to  receive  reports  from  local  sanitary  authorities  regarding  disinfection 
of  contaminated  houses  and  housing  of  infected  persons,  the  transference  of  patients 
to  and  from  hospital,  information  and  action  taken  concerning  nutrition. 

5.  To  arrange,  where  necessary,  with  the  Public  Assistance  Committee  for  financial 
assistance  to  tuberculous  cases  and  to  arrange  that  intermediaries  between  the 
Public  Assistance  Committee  and  the  recipients  of  the  financial  assistance  be 
appointed, 
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6.  To  make  any  arrangements  suggested  by  the  Tuberculosis  Officer  for  the  provision  of 
clothing  and  equipment  to  enable  a person  to  enter  a sanatorium  ; for  the  care  of 
children  during  the  absence  of  a parent  at  a sanatorium,  and  for  the  provision  of  a 
home  help  where  a delicate  mother  requires  assistance.  To  take  steps  to  see  that 
bed  and  bedding  is  provided  in  necessitous  cases. 

7.  To  make  arrangements  with  local  sanitary  authorities  for  suitable  housing  of  a 
tuberculous  family  where  conditions  are  such  that  segregation  is  impossible,  and  to 
make  temporary  provision  for  segregation  until  final  arrangements  are  made. 

8.  To  endeavour  to  assist  patients  capable  of  being  employed  of  obtaining  suitable 
employment. 

9.  To  take  such  action  as  will  be  found  necessary  in  individual  cases  not  met  by  any  of 
the  foregoing  suggestions. 

The  Clement  Davies  Report  and  the  Schools. 

In  Cardiganshire,  the  Education  Committee  has  adopted  a certain  policy  with 
regard  to  old  schools  badly  constructed.  In  recent  years  it  has  carried  out  this  policy 
vigorously  with  marked  effect  on  the  improved  health  of  the  children.  Instead 
of  waiting  to  build  new  schools,  which  for  financial  reasons  it  could  only  do  slowly, 
it  has  altered  the  old  ones  in  such  a way  that  they  are  as  suitable  for  the  climate 
of  Cardiganshire  as  buildings  of  newer  design.  Very  large  steel  windows  replace  the 
small  wooden  casements  of  the  original  structures.  These  new  windows  occupy 
nearly  the  whole  of  the  walls  in  which  they  are  fixed,  and  they  can  be  opened  to 
produce  three  degrees  of  ventilation  suitable  to  different  kinds  of  weather.  When 
full  ventilation  is  used,  the  effect  is  that  of  an  open-air  school.  The  outstanding 
examples  for  this  year  are  the  improvements  which  have  been  effected  at  Talgarreg, 
Penlon  and  Dihewid.  To-day,  these  schools  are  among  the  healthiest  and  pleasantest 
in  the  county.  Ciliau  Parc,  which  has  waited  so  many  years,  is  the  next  school  to 
receive  much  needed  attention.  When  the  extensive  improvements  required  in  this 
school  are  completed,  a source  of  great  anxiety  will  be  removed  from  the  school 
medical  service. 

Playgrounds. 

Until  recently,  a large  number  of  the  playgrounds  in  Cardiganshire  were  un- 
suitable for  safe  out-door  exercise.  The  Education  Committee  raised  a loan  for 
extensive  playground  reconstruction  and  so  many  playgrounds  have  been  altered 
this  year  that  the  list  of  schools  where  outdoor  physical  exercise  is  impossible  or 
dangerous  is  no  longer  an  obstacle  to  organisation  of  physical  training. 

School  Sanitation. 

The  last  five  years  have  seen  a rapid  conversion  of  the  old  pail  system  to  modern 
sanitation,  especially  in  the  south  of  the  county.  In  1938,  five  more  schools  were 
added  to  the  number  of  those  provided  with  adequate  sanitary  arrangements. 

There  are  still  many  schools,  however,  without  means  for  drying  wet  clothes 
other  than  the  classroom  fire.  And  there  are  others  where  the  supply  of  fresh  water 
is  defective  or  inconvenient.  Particularly  is  this  so  in  Ciliau  Parc,  Cribyn,  Llan- 
llwchaiarn.  Cross  Inn,  Penllwyn,  Ystumtuen,  Llechryd,  Brongest,  Penmorfa  and 
Capel  Dewi.  Since  the  Education  Committee  permits  milk  to  be  supplied  to  schools 
in  bulk,  and  since  drinking  mugs  are  to  be  washed  in  school  by  the  children,  it  is 
necessary  to  point  out  that  an  inconvenient  water  supply  is  an  added  burden  to 
the  teachers. 
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School  Meals. 

There  are  sixty-three  schools  in  the  county  where  mid-day  meals  are  served. 
Only  seventeen  provide  milk.  Even  though  the  quality  of  milk  required  is  only 
that  of  Accredited  milk  standard,  and  milk  may  be  supplied  in  bulk  instead  of  in 
bottles,  it  has  been  impossible  to  increase  this  number.  The  difficulties  of  milk 
vendors  in  supplying  such  small  schools  as  the  Cardiganshire  country  schools  are 
very  real.  A solution  lies  in  school  milk  rounds,  where  all  the  schools  in  a given 
area  can  be  supplied  bj^  one  vendor.  The  Milk  Marketing  Board,  with  its  big  organisa- 
tion, would  be  able  to  carry  out  school  milk  distribution  much  more  effectively  than  an 
education  committee. 

The  Clement  Davies  Report  strongly  emphasises  the  importance  of  the  school 
mid-day  meal,  especially  in  sparsely  populated  areas  such  as  Cardiganshire,  where 
so  many  of  the  children  cannot  return  home  at  mid-day.  School  milk  ought  not  to 
be  allowed  to  replace  these  meals.  Firstly,  the  school  meal  takes  the  place  of  the 
home  meal  which  the  children  ought  to  get,  but  cannot.  Second^,  but  for  the 
cost,  children  could  be  given  milk  before  leaving  home  in  the  morning,  in  the  form 
of  the  Oslo  breakfast,  which,  after  all,  is  only  the  old  time  Welsh  breakfast  rediscovered 
in  a foreign  land.  Finally,  experience  in  Cardiganshire  seems  to  indicate  that  the 
better  results  come  from  the  mid-day  meal.  Since  these  meals  have  been  established, 
the  physique  of  the  school  children  has  improved  beyond  belief,  and  where  there  are 
no  school  meals  the  children  are  as  ill-nourished  as  ever.  In  some  schools  it  is  diffi- 
cult to  cook  in  summer,  and  it  has  been  suggested  that  the  summer  meal  should 
consist  of  milk,  wholemeal  bread,  salad,  and  cheese,  or  a hard  boiled  egg  as  a change 
for  cheese.  The  suggestion  is  a good  one.  Such  a meal  would  have  feeding  value  for 
the  children  and  an  educational  effect  on  many  parents  in  Cardiganshire  who  do  not 
value  salads  as  they  should. 

The  kind  of  food  supplied  in  the  school  varies  from  place  to  place.  On  the  whole, 
it  is  satisfactory  and  in  many  schools  excellent.  Generally,  the  parent  pays  towards 
the  cost.  The  Authority  contributes  nothing.  Where  milk  is  supplied,  a halfpenny 
per  third  of  a pint  is  charged.  When  the  parent  is  too  poor  to  pay,  the  cost  is  borne 
by  the  local  public  assistance  committee  on  reports  received  from  the  school  medical 
officer. 

Teaching  of  Domestic  Science. 

The  report  regards  this  as  very  important.  In  Cardiganshire  in  the  past,  it  was 
felt  that  the  teaching  of  domestic  science  took  too  little  heed  of  the  peculiar  needs 
of  the  cottage  home  with  its  small  income  and  small  fireplace,  and  of  the  filled  time 
of  the  cottage  mother.  Improvement  followed  a conference  called  by  the  Education 
Committee  in  1930.  But  even  now  too  much  fancy  cooking  is  taught.  There  is 
often  lack  of  enthusiasm  on  the  part  of  the  parents  and  teachers  for  a subject  which 
interferes  in  the  preparatior  for  the  scholarship  examination.  Yet  children  love 
the  work.  Nothing  should  be  allowed  to  interfere  with  it,  for  it  is  vital  to  the  welfare 
of  the  future  generation.  It  should  be  correlated  with  the  teaching  of  hygiene  and 
with  the  prevention  of  tuberculosis.  It  should  exclude  artificial  foodstuffs  and  make 
use  of  local  products  as  far  as  possible.  The  right  management  of  a house  should  be 
in  its  curriculum,  and  if  there  is  no  room  in  the  school  suitable  for  the  purpose,  a 
room  in  a house  in  the  village  should  be  sought. 


AREA  AND  POPULATION  OF  THE  COUNTY. 


District. 

Estimated 

Resident 

Population 

by 

Registrar 

General, 

1938 

Census, 

1931. 

Acreage 
(Land  and 
Inland 
Water). 

Rural  Districts. 

Aberaeron 

9,175 

6,935 

65,042 

Aberystwyth  (North) 

6,495 

6,871 

78,855 

do.  (South)  . . 

4,220 

4,623 

61,873 

Teifiside 

9,873 

13,749 

107,381 

Tregaron 

5,487 

6,214 

121,546 

35,250 

38,392 

434,697 

Urban  Districts. 

Aberaeron 

1,169 

1,155 

388 

New  Quay 

1,076 

1,112 

281 

2,245 

2,267 

669 

Municipal  Boroughs. 

Aberystwyth 

9,309 

9,473 

1,141 

Cardigan 

3,202 

3,310 

4,928 

Lampeter 

2,114 

1,742 

1,754 

14,625 

14,525 

7,823 

Rural  and  Urban  Districts  and 
Municipal  Boroughs. 

Rural  Districts  . . 

35,250 

38,392 

434,697 

Urban  Districts  . . 

2,245 

2,267 

669 

Municipal  Boroughs 

14,625 

14,525 

7,823 

Administrative  County. . 

52,120 

55,184 

443,189 
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RATEABLE  VALUE. 


The  rateable  value  of  the  Administrative  County  in  April,  1938,  for  County 
Rate  purposes  was  ;^162,445.  The  estimated  product  of  a penny  rate  over  the 
County  is  £668. 

EXTRACTS  FROM  VITAL  STATISTICS. 


The  following  is  a short  extract  from  the  Vital  Statistics  of  the  year  1938  : — 

Rates  for 
England 


Total.  M. 

F. 

and  Wales. 

'I  Legitimate  . 

. 577  302 

2751 

Birth  Rate,  per  1,000  of 

Live  ^ 

► the  estimated  resident 

Births  J Illegitimate 

43  23 

20^ 

population  .... 

11.8 

15.1 

StiU-  \Legitimate  . 

. 29  18 

in 

^Rate  per  1,000  total 

births.  /Illegitimate 

2 1 

Ij 

^ (live  and  still)  births . . 

47.6 

— 

Total  Births 

. 651  344 

307 

Deaths 

. 832  392 

440 

Adjusted  Death  Rate 

12.2 

11.6 

Rate  per  1,000 

Deaths  from  puerperal  causes  ; 

total  (Uve  and 

(Maternal  mortality) 

still)  births. 

0.0 

2.97 

Puerperal  sepsis 

• • • 

0 

0 

0.86 

Other  puerperal  causes 

0 

0 

2.11 

Total 

. 

0 

0 

2.97 

Death  Rate  of  Infants  under  one 

year  of  age  (Infantile  mortality) 


All  Infants  per  1,000  live 
births 


42 


53 


Legitimate  infants  per  1,000 
legitimate  live  births  . . 45 

Illegitimate  infants  per  1,000 
illegitimate  live  births  . . 0 


No.  of  deaths  from  Measles 

(all  ages)  . . . . 0 (Rate  per  1,000  population 

is  0.00.) 

No.  of  deaths  from  Whoop- 
ing Cough  (aU  ages)  . . 0 (Rate  per  1,000  population  is 

0.00.) 


0.04 

0.03 


No.  of  Deaths  from  Diarr- 
hoea (under  2 years  of 

age)  ..  ..  ..  3 (Rate  per  1,000  live  births  is  4.8.) 


5.5 


CAUSES  OF  DEATH,  1938, 


Whole  County. 

Rural  Area. 

Urban  Area. 

RURAL  DISTRICTS. 

URBAN  DISTRICTS. 

MUNICIPAL  BOROUGHS. 

Aberaeron. 

Aberystwyth 

(North). 

Aberystwyth 

(South). 

Teifiside. 

Tregaron. 

Aberaeron. 

New  Quay. 

Aberystwyth 

Cardigan. 

Lampeter. 

No.  1 

Rate 

No.  1 

Rate 

No.  1 Rate 

No.  1 Rate 

No.  1 Rate 

No.  1 Rate 

No.  1 Rate 

No.  ! 

Rate 

No.  1 Rate 

No.  1 Rate 

No. 

Rate 

No. 

1 Rate 

No. 

Rate 

Heart  Disease  

227 

4.36 

173 

4.91 

54 

3.19 

45 

4.90 

27 

4.15 

15 

3.56 

47 

4.75 

39 

7.10 

7 

5.99 

4 

3.74 

25 

2.68 

11 

3.43 

7 

3.31 

Cancer 

125 

2.40 

77 

2.19 

48 

2.83 

24 

2.62 

11 

1.69 

7 

1.66 

26 

2.63 

9 

1.65 

3 

2.57 

5 

4.68 

28 

3.00 

5 

1.56 

7 

3.31 

Tuberculosis  of  Lungs  

37 

0.71 

24 

0.68 

13 

0.77 

7 

0.76 

4 

0.62 

5 

1.19 

4 

0.40 

4 

0.73 

1 

0.86 

0 

0.00 

9 

0.96 

3 

0.94 

0 

0.00 

Tuberculosis  of  other  than  lungs 

6 

0.12 

6 

0.17 

0 

0.00 

1 

0.11 

0 

0.00 

2 

0.47 

0 

0.00 

3 

0.55 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

Nephritis  

50 

0.96 

38 

1.08 

12 

0.71 

7 

0.76 

16 

2.46 

2 

0.47 

9 

0.91 

4 

0.73 

1 

0.86 

0 

0.00 

10 

1.08 

0 

0.00 

1 

0.47 

Pneumonia 

30 

0.58 

23 

0.65 

7 

0.41 

9 

0.98 

4 

0.62 

3 

0.71 

5 

0.51 

2 

0.36 

1 

0.86 

0 

0.00 

5 

0.54 

1 

0.31 

0 

0.00 

Cerebral  Haemorrhage  

41 

0.78 

27 

0.77 

14 

0.83 

8 

0.87 

5 

0.77 

4 

0.95 

8 

0.81 

2 

0.36 

2 

1.71 

3 

2.81 

7 

0.75 

2 

0.62 

0 

0.00 

Bronchitis 

21 

0.40 

14 

0.40 

7 

0.41 

6 

0.65 

4 

0.62 

3 

0.71 

1 

0.10 

0 

0.00 

0 

0.00 

1 

0.94 

6 

0.64 

0 

0.00 

0 

0.00 

Influenza  

12 

0.23 

9 

0.25 

3 

0.18 

0 

0.00 

1 

0.15 

2 

0.47 

4 

0.40 

2 

0.36 

1 

0.86 

0 

0.00 

0 

0.00 

2 

0.62 

0 

0.00 

Appendicitis 

5 

0.10 

1 

0.03 

4 

0.24 

0 

0.00 

1 

0.15 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

1 

0.11 

1 

0.31 

2 

0.95 

Ulcerated  Stomach  and 

Duodenum  

5 

0.10 

4 

0.11 

1 

0.06 

2 

0.22 

1 

0.15 

1 

0.24 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

1 

0.11 

0 

0.00 

0 

0.00 

Suicide 

9 

0.17 

8 

0.22 

1 

0.06 

2 

0.22 

0 

0.00 

0 

0.00 

5 

0.51 

1 

0.18 

0 

0.00 

0 

0.00 

1 

0.11 

0 

0.00 

0 

0.00 

Other  Violence  

17 

0.30 

11 

0.31 

6 

0.35 

1 

0.11 

2 

0.31 

0 

0.00 

8 

0.81 

0 

0.00 

1 

0.86 

0 

0.00 

2 

0.21 

1 

0.31 

2 

0.95 

Puerperal  Sepsis  

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

Other  Childbirth  Causes 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

\\'hooping  Cough 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

Measles  

0 

00.0 

0 

00.0 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

Scarlet  Fever 

2 

0.04 

1 

0.03 

1 

0.06 

0 

0.00 

1 

0.15 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

1 

0.11 

0 

0.00 

0 

0.00 

Diphtheria 

1 

0.02 

0 

0.00 

1 

0.06 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

p.oo 

0 

0.00 

1 

0.11 

0 

0.00 

0 

0.00 

Cerebro-spinal  Meningitis 

0 

O.OC 

0 

0.00 

c 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

Encephalitis  Lethargica 

2 

0.0^ 

1 

0.03 

1 

0.06 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

1 

0.18 

0 

0.00 

0 

0.00 

1 

0.11 

0 

0.00 

0 

0.00 

Typhoid  

2 

0.0^ 

1 

0.03 

1 

0.06 

1 

0.11 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

1 

0.11 

0 

0.00 

0 

0.00 

Diabetes  

13 

0.2f 

9 

0.25 

4 

0.24 

1 3 

0.33 

2 

0.31 

0 

0.00 

3 

0.30 

1 

0.18 

0 

0.00 

1 

0.94 

3 

0.32 

0 

0.00 

0 

0.00 
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LIVE  BERTH  RATES  AND  DEATH  BATES  PER  1,000  POPULATION  FOR  1938. 


Live  Births. 

Deaths. 

A.C.F. 

Adjusted 

Death 

Rates 

Population 

1938. 

No. 

Rate. 

No. 

Rate. 

England  and  Wales  

15.1 

11.6 

11.6 

Whole  County  

52,120 

620 

11.8 

832 

15.96 

0.76 

12.2 

Rural  Area  

35,250 

462 

13.1 

588 

16.68 

0.75 

12.5 

Urban  Area  

16,870 

158 

9.4 

244 

14.46 

0.83 

12.00 

Rural  Districts  : 

Aberaeron  

9,175 

121 

13.2 

162 

17.7 

0.73 

12.9 

Aberystwyth  (North)  

6,495 

64 

9.8 

107 

16.5 

0.75 

12.4 

Aberystwyth  (South)  

4,220 

65 

15.4 

54 

12.8 

0.72 

9.2 

Teifiside 

9,873 

128 

13.0 

174 

17.6 

0.79 

14.0 

Tregaron  

5,487 

84 

15.3 

91 

16.6 

0.73 

12.1 

(J rban  Districts  ; 

Aberaeron  

1,169 

11 

9.4 

22 

18.9 

0.64 

12.1 

New  Quay  

1,076 

11 

10.2 

18 

16.7 

0.63 

10.5 

Municipal  Boroughs  : 

Aberystw3rth  

9,309 

73 

7.8 

140 

15.0 

0.90 

13.5 

Cardigan  

3,202 

44 

13.7 

36 

11.2 

0.82 

9.2 

Lampeter 

2,114 

19 

11.7 

28 

13.3 

0.82 

10.9 

Note.— The  Column  A.C.F.  shows  the  Comparability  Factors  used  for  adjusting  the  death 
rates  to  make  them  comparable  with  England  and  Wales  and  with  one  another. 
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BIRTH  RATE,  INFANTILE  MORTALITY  AND  STILL  BIRTH  RATE  FOR  1938. 


Total  No.  of  Births. 

Birth  Rate  per  1,000 

population. 

Total  No.  of  Live  Births 

Live  Births  per  1,000 
population. 

Number  of  Still  Births. 

Still  Births  Rate  per 

1,000  population. 

Percentage  Still  Births  to 

Live  Births. 

Deaths  of  Infants  under 

1 year — number. 

Death  Rate  of  Infants 

under  1 year  per  1,000 

live  births. 

England  and  Wales 

15.1 

0.6 

53 

Whole  County  

651 

12.5 

620 

11.8 

31 

0.6 

5.0 

26 

42 

Rural  Area  

483 

13.7 

462 

13.1 

21 

0.6 

4.5 

21 

45 

Urban  Area  

168 

10.0 

158 

9.4 

10 

0.6 

6.3 

5 

31 

Rural  Districts  : — 

Aberaeron  

130 

14.2 

121 

13.2 

9 

1.0 

7.5 

7 

58 

Aberystwyth  (North) 

67 

10.3 

64 

9.8 

3 

0.5 

4.7 

4 

63 

Aberystwyth  (South) 

67 

15.9 

65 

15.4 

2 

0.5 

3.4 

1 

15 

Teifiside  

132 

13.4 

128 

13.0 

4 

0.4 

3.1 

7 

55 

Tregaron  

87 

15.9 

84 

15.3 

3 

0.5 

3.6 

2 

24 

Urban  Districts  : — 

Aberaeron  

12 

10.2 

11 

9.4 

1 

0.8 

9.1 

1 

91 

New  Quay  

14 

13.0 

11 

10.2 

3 

2.8 

27.2 

1 

91 

Municipal  Boroughs  : — 

Aberystwyth 

75 

8.1 

73 

7.8 

2 

0.2 

2.7 

2 

27 

Cardigan  

47 

14.7 

44 

13.7 

3 

0.9 

6.8 

1 

23 

Lampeter  

20 

12.2 

19 

11.7 

1 

0.6 

5.3 

0 

0 

CRUDE  DEATH  RATES  OF  THE  MOST  FATAL  DISEASES,  1934-38. 

PER  1,000  POPULATION. 


Heart  Disease. 

Cancer. 

Tuberculosis  of 
Lungs. 

Nephritis. 

Pneumonia. 

Cerebral  Haemorrhage 
and  Arterio  Sclerosis. 

Bronchitis. 

Influenza. 

1934 

1935 

1936 

1937 

1938 

1934 

1935 

1936 

1937 

1938 

1934 

1935 

1936 

1937 

1938 

1934 

1935 

1936 

1937 

1938 

1934 

1935 

1936 

1937 

1938 

1934 

1935 

1936 

1937 

1938 

1934 

1935 

1936 

1937 

1938 

1934 

1935 

1936 

1937 

1938 

England  and  Wales  ..... 

2.7 

2.8 

3.1 

3.1 

1.6 

1.6 

1.6 

1.6 

0.64 

0.60 

0.58 

0.58 

0.39 

0.39 

0.39 

0.37 

0.71 

0.66 

0.69 

0.72 

0.65 

0.66 

0.68 

0.67 

0.42 

0.39 

0.43 

0.44 

0.14 

0.18 

0.14 

0.45 

0.11 

\\Tiole  County 

4.8 

4.74 

4.9 

4.89 

4.36 

2.0 

2.26 

2.1 

1.72 

2.40 

1.0 

1.09 

0.87 

0.85 

0.71 

0.81 

1.02 

1.2 

0.95 

0.96 

0.87 

0.57 

0.69 

0.66 

0.58 

1.3 

1.07 

1.5 

1.15 

0.78 

0.54 

0.41 

0.5 

0.51 

0.40 

0.24 

0.37 

0.15 

0.57 

0.23 

Rural  Area  

4.8 

5.20 

5.4 

5.45 

4.91 

2.1 

2.2 

2.1 

1.94 

2.19 

1.1 

1.16 

0.95 

0.87 

0.68 

0.85 

0.99 

1.4 

0.70 

1.08 

1.00 

0.66 

0.7 

0.78 

0.65 

1.27 

0.99 

1.1 

1.03 

0.77 

0.57 

0.38 

0.6 

0.42 

0.40 

0.25 

0.44 

0.16 

0.53 

0.25 

Urban  Area  

4.6 

3.88 

4.2 

3.71 

3.19 

2.0 

2.23 

2.1 

1.28 

2.83 

0.8 

0.97 

0.74 

0.81 

0.77 

0.75 

1.08 

0.79 

1.45 

0.71 

0.52 

0.40 

0.68 

0.41 

0.41 

1.28 

1.26 

2.0 

1.39 

0.83 

0.46 

0.46 

0.4 

0.70 

0.41 

0.23 

0.23 

0.11 

0.64 

0.18 

Rural  Districts  : 
Aberaeron  

4.2 

4.05 

5.0 

4.76 

4.90 

3.5 

2.13 

1.8 

1.41 

2.62 

0.9 

1.28 

0.64 

0.65 

0.76 

0.6 

0.32 

1.61 

0.54 

0.76 

1.0 

0.96 

0.86 

1.08 

0.98 

1.7 

0.75 

1.1 

1.19 

0.87 

1.1 

0.32 

0.3 

0.43 

0.65 

0.0 

0.10 

0.1 

0.65 

0.00 

Aberystwyth  (North) 

4.0 

5.02 

4.8 

6.36 

4.15 

2.4 

2.24 

2.3 

2.27 

1.69 

1.5 

1.19 

1.20 

1.21 

0.62 

1.2 

1.19 

1.80 

0.15 

2.46 

0.9 

0.75 

0.75 

1.21 

0.62 

1.0 

1.64 

1.5 

0.61 

0.77 

0.2 

0.45 

0.3 

0.45 

0.62 

0.0 

0.15 

0.0 

0.45 

0.15 

Aberystivyth  (South) 

5.6 

4.77 

5.3 

5.23 

3.56 

2.0 

2.50 

1.6 

1.90 

1.66 

0.9 

1.82 

1.62 

1.67 

1.19 

1.1 

1.14 

0.46 

0.71 

0.47 

0.3 

0.91 

0.69 

0.00 

0.71 

1.3 

1.14 

0.5 

0.98 

0.95 

0.9 

1.14 

1.4 

0.95 

0.71 

0.4 

1.14 

0.7 

0.48 

0.47 

TeUiside  

4.5 

4.70 

4.6 

4.59 

4.75 

1.1 

2.45 

2.3 

1.58 

2.63 

0.7 

0.59 

0.59 

0.69 

0.40 

0.5 

1.37 

1.48 

0.99 

0.91 

1.0 

0.49 

0.69 

0.69 

0.51 

1.6 

0.79 

1.0 

1.19 

0.81 

0.4 

0.20 

0.5 

0.30 

0.10 

0.4 

0.88 

0.2 

0.69 

0.40 

Tregaron 

7.0 

8.37 

8.0 

7.21 

7.10 

1.4 

2.14 

2.7 

3.07 

1.65 

1.8 

1.42 

1.24 

0.54 

0.73 

1.2 

1.07 

1.06 

1.08 

0.73 

1.6 

0.18 

0.35 

0.54 

0.36 

0.4 

0.89 

1.6 

1.08 

0.36 

0.2 

0.18 

0.7 

0.18 

0.00 

0.5 

0.0 

0.0 

0.18 

0.36 

Urban  districts  : 
Aberaeron 

5.0 

5.08 

5.1 

6.82 

5.99 

3.4 

3.36 

1.7 

5.12 

2.57 

0.8 

0.85 

0.0 

0.85 

0.86 

0.8 

0.85 

0.85 

0.00 

0.86 

0.8 

0.0 

4.27 

1.91 

0.86 

0.0 

2.54 

1.7 

0.85 

1.71 

0.8 

0.0 

0.8 

1.91 

0.00 

0.0 

0.0 

0.0 

1.91 

0.86 

New  Quay 

7.3 

3.71 

7.4 

7.48 

3.74 

1.8 

1.84 

1.8 

0.00 

4.68 

0.9 

2.78 

0.72 

0.87 

0.00 

2.7 

1.86 

0.0 

1.87 

0.00 

0.0 

0.93 

0.0 

0.00 

0.00 

2.7 

1.86 

0.0 

3.76 

2.81 

0.9 

0.93 

0.9 

0.93 

0.94 

0.0 

0.92 

0.0 

0.00 

0.00 

Municipal  Boroughs 
Aberystw^h 

2.7 

3.2 

2.3 

2.10 

2.68 

2.1 

2.5 

2.2 

1.05 

3.00 

0.8 

0.8 

1.0 

0.73 

0.96 

0.6 

1.1 

0.9 

1.57 

1.08 

0.5 

1.2 

0.5 

0.52 

0.54 

1.6 

1.2 

2.2 

1.15 

0.75 

0.6 

0.5 

0.3 

0.94 

0.64 

0.0 

0.1 

0.1 

0.63 

0.00 

Cardigan 

7.2 

5.09 

6.6 

4.73 

3.43 

2.4 

1.80 

2.2 

0.95 

1.56 

0.6 

0.60 

0.31 

0.32 

0.94 

0.6 

1.50 

0.62 

0.95 

0.00 

0.6 

1.20 

0.31 

0.00 

0.31 

1.8 

1.2 

2.5 

2.21 

0.62 

0.0 

0.0 

0.0 

0.00 

0.00 

0.2 

0.6 

0.3 

0.95 

0.62 

Lampeter 

7.5 

4.59 

7.4 

5.89 

3.31 

0.5 

1.38 

1.8 

1.36 

3.31 

0.9 

1.38 

0.46 

1.36 

0.00 

0.5 

0.0 

0.92 

2.26 

0.47 

0.5 

0.46 

0.46 

0.00 

0.00 

0.9 

0.46 

1.9 

0.45 

0.00 

0.0 

0.92 

0.9 

0.00 

0.00 

0.0 

0.0 

0.0 

0.00 

0.00 

I.  ! 
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CAUSES  OP  DEATH  IN  AGE  GROUPS. 


I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

Age 

Groups 

Tuber- 
culosis 
of  the 

Heart 

Neph- 

Cerebral 

Haemor- 

In- 

Pneu- 

Bron- 

Other 

Deaths 

from 

All 

(Years). 

Lungs. 

Disease. 

Cancer. 

ritis. 

rhage. 

fluenza. 

monia. 

chitis. 

Causes. 

Causes. 

0—  5 

1 

4 

30 

35* 

5—15  

1 

1 

8 

10 

15—25  

8 

1 

7 

16 

25—35  

8 

3 

2 

2 

1 

1 

10 

27 

35^5  

7 

1 

1 

1 

1 

5 

14 

30 

45—55  

5 

10 

18 

1 

2 

3 

23 

62 

55—65  

6 

33 

31 

16 

6 

1 

4 

1 

47 

145 

65—75  

2 

68 

45 

10 

16 

3 

6 

4 

61 

215 

Over  75  

1 

111 

27 

20 

17 

5 

6 

16 

89 

292 

Totals  

37 

227 

125 

50 

41 

12 

30 

21 

289 

832 

Note  that  the  ages  of  greatest  mortality  for  lung  tuberculosis  are  15  to  25  years;  for  heart  disease,  cancer, 
nephritis,  and  cerebral  haemorrhage  55  and  over.  Whereas  influenza  and  bronchitis  produced  fatalities  in 
the  older  age  groups,  pneumonia  was  fatal  to  the  very  young  and  the  very  old. 

*Of  the  35  deaths  under  five  years,  16  happened  at  birth,  or  in  the  first  weeks,  and  were  notified  as  due 
to  premature  births,  congenital  debility  and  the  like,  4 were  caused  by  lung  diseases,  4 by  diseases  of  the 
digestive  canal,  1 by  diphtheria,  2 by  tuberculosis  other  than  lungs,  and  1 from  accident. 


NOTIFIABLE  DISEASES  (OTHER  THAN  TUBERCULOSIS)  DURING  THE  YEAR  1938. 


District. 


Rural : 

Aberaeron 
Aberystw}rth  (North 
do.  (South) 
Teifiside 
Tregaron 

Urban  : 

Aberaeron 
New  Quay 

Municipal  Boroughs  : 

Aberystwyth  

Cardigan 

Lampeter 


Small 

Pox. 

Scar- 

let 

Fever 

Diph- 

theria 

En- 

teric 

Fever 

Pneu- 

monia 

Puer- 

peral 

Pyr- 

exia. 

Erysi- 

pelas. 

Total 

21 

2 

3 

26 

23 

3 

5 

4 

35 

10 

1 

1 

1 

13 

8 

4 

1 

13 

8 

6 

1 

15 

4 

..... 

1 

5 

28 

75 

3 

2 

1 

3 

112 

3 

1 

4 

2 

2 

4 

100 

86 

3 

25 

5 

8 

227 

Whole  County 
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TUBERCULOSIS 


NEW  CASES  AND  MORTALITY  DURING  1938. 


NEW  CASES. 

DEATHS. 

Age 

Periods. 

Respiratory. 

Non- 

Respiratory. 

Total 

New 

Cases. 

Respiratory. 

Non- 

Respiratory. 

Total 

Deaths 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—  .. 

1—  .. 

2 

2 

2 

2 

5—  .. 

1 

2 

2 

5 

1 

1 

15—  .. 

13 

6 

5 

2 

26 

1 

7 

8 

25—  .. 

8 

7 

3 

18 

4 

4 

1 

1 

10 

35—  .. 

6 

9 

1 

1 

17 

3 

4 

7 

45—  .. 

4 

5 

1 

10 

3 

2 

5 

55—  .. 

3 

3 

1 

7 

5 

1 

1 

7 

65  and  upwards 

4 

2 

6 

2 

1 

•• 

3 

Totals 

39 

32 

11 

9 

91 

18 

19 

3 

3 

43 

PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1930. 


Number  of  Cases  of  Tuberculosis  remaining  on  the  Notification  Registers,  kept  by  the  District 
Medical  Officers  of  Health,  on  31st  December,  1938. 


Pulmonary. 

Non-Pulmonary. 

District. 

Grand 

Males 

Females 

Total 

Males 

Females 

Total 

Totals 

Rural. 

Aberaeron 

100 

44 

144 

11 

12 

23 

167 

Aberystwyth  (North) 

73 

79 

152 

22 

26 

48 

200 

do.  (South)  . . 

54 

49 

103 

12 

2 

14 

117 

Teifiside 

27 

19 

46 

7 

9 

16 

62 

Tregaron 

33 

7 

40 

3 

1 

4 

44 

Urban  : 

Aberaeron 

1 

3 

4 

2 

1 

3 

7 

New  Quay 

1 

2 

3 

2 

2 

5 

Municipal  Boroughs  : 
Aberystwyth  . . 

160 

157 

317 

37 

56 

93 

410 

Cardigan 

14 

22 

36 

14 

9 

23 

59 

Lampeter 

49 

14 

63 

2 

2 

4 

67 

TOTALS 

512 

396 

908 

110 

120 

230 

1,138 

17 


The  following  tables  relate  to  the  treatment  of  Cardiganshire  patients  by  the  King 
Edward  VII  Welsh  National  Memorial  Association. 

A.— RETURN  SHOWING  THE  WORK  OF  THE  CARDIGANSHIRE  CLINICS  DURING  THE 
YEAR  ENDED  DECEMBER  31st,  1938. 


Pulmonary. 

Non-Pulmonary. 

Total. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

Grand 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A.— NEW  CASES  exam- 
ined during  the  year 
(excluding  contacts)  : 

(a)  Definitely  tuber- 
culous 

24 

23 

2 

4 

2 

1 

3 

28 

25 

3 

3 

59 

{b)  Diagnosis  not  com- 
pleted 

7 

4 

2 

4 

17 

(c)  Non-tuberculous 

71 

69 

24 

29 

193 

B. — CONTACTS  examined 
during  the  year  : — 

(a)  Definitely  tuber- 
culous . . 

1 

1 

1 

{b)  Diagnosis  not  com- 
pleted 

(c)  Non-tuberculous 

3 

4 

10 

17 

C. — Cases  written  off  the 
Register  as 

(a)  Recovered 

8 

2 

1 

2 

1 

10 

3 

1 

14 

(6)  Non  - tuberculous 
(including  any  such 
cases  previously 

diagnosed  and  en- 
tered on  the  Regis- 
ter as  tuberculous) 

76 

78 

37 

32 

223 

D.— NUMBER  OF  CASES 
on  Register  on  Dec- 
ember 31st : 

(a)  Definitely  tuber- 
culous 

133 

103 

33 

34 

40 

30 

33 

37 

173 

133 

66 

71 

443 

(b)  Diagnosis  not  com- 
pleted 

7 

4 

2 

4 

17 

18 


B.— RETURN  SHOWING  THE  WORK  OF  THE  CARDIGANSHIRE  CLINICS  DURING 
THE  YEAR  ENDED  DECEMBER  31st,  1938. 


1.  Number  of  cases  on  Register  on  January  1st. 

435 

2.  Number  of  cases  transferred  from  other  areas  and  cases  returned 
after  discharge  under  Head  3 in  previous  years 

19 

3.  Number  of  cases  transferred  to  other  areas,  cases  not  desiring 
further  assistance  under  the  scheme,  and  cases  “ lost  sight  of.” 

4 

4.  Cases  written  off  during  the  year  as  Dead  (all  causes) 

40 

5.  Number  of  attendances  at  the  Clinics  (including  Contacts) 

972 

6.  Number  of  Insured  Persons  under  Domiciliary  Treatment  on  the 
31st  December 

73 

7.  Number  of  Consultations  with  medical  practitioners  : — 

{a)  Personal 
(b)  Other 

155 

323 

8.  Number  of  visits  by  Tuberculosis  Officers  to  homes  (including 
personal  consultations) 

360 

9.  Number  of  visits  by  Nurses  or  Health  Visitors  to  homes  of  patients 

2647 

10.  Number  of  : — 

{a)  Specimens  of  sputum,  etc.,  examined  . . 

{b)  X-ray  examinations  made  in  connection  with  Clinic 
work  . . 

136 

617 

11.  Number  of  ” Recovered  ” cases  restored  to  Register,  and  in- 
cluded in  A(a)  and  A(b)  of  Table  A 



12.  Number  of  " T.B.  plus  ” cases  on  Register  on  December  31st.  . . 

90 
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C.— RETURN  SHOWING  THE  EXTENT  OP  RESIDENTIAL  TREATMENT  AND  OBSERVATION 
IN  INSTITUTIONS  DURING  THE  YEAR  ENDED  DECEMBER  31st,  1938. 


In  Institu- 
tions on 
Jan.  1st. 

Admitted 
during 
the  year. 

Dis- 
charged 
during 
the  year. 

Died  in 
Institu- 
tions. 

In  Institu- 
tions on 
Dec.  31st. 

Number  of  doubt- 
fully tuberculous 
cases  admitted  for 
observ'ation. 

Adult 

Males  . . 

1 

1 

Adult 

Females 

1 

2 

3 

Children  . . 

8 

11 

12 

7 

Total  . . 

9 

14 

15 

1 

7 

Number  of  patients 
suffering  from  pul- 
monary tubercul- 
osis. 

Adult 

Males  . . 

14 

15 

10 

2 

17 

Adult 

Females 

16 

18 

18 

6 

10 

Children  . . 

1 

1 

Total  . . 

30 

34 

28 

8 

28 

Number  of  patients 
suffering  from  non- 
pulmonary  tuber- 
culosis. 

Adult 

Males  . . 

2 

3 

3 

2 

Adult 

Females 

7 

4 

1 

2 

Children  . . 

4 

1 

2 

3 

Total  .. 

13 

4 

9 

1 

7 

Grand  Total 

52 

52 

52 

10 

42 

D.— RETURN  SHOWING  THE  RESULTS  OP  OBSERVATION  OF  DOUBTFULLY  TUBERCULOUS  CASES  DIS- 
CHARGED DURING  THE  YEAR  FROM  INSTITUTIONS. 


Diagnosis  on 
Discharge 
from 
Observa- 
tion. 

Pulmonary  Cases. 

Non-Pulmonarv 

Cases. 

Totals. 

Sanatorium. 

Hospital. 

Stay  under 

4 weeks. 

Stay  over 

4 weeks. 

Stay  under 

4 weeks. 

Stay  over 

4 weeks. 

Stay  under 

4 weeks. 

Stay  over 

4 weeks. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Tuberculous 

1 

1 

2 

Non-Tuber- 
culous  . . 

1 

1 

1 

6 

1 

8 

Doubtful  . . 

1 

4 

1 

4 

Totals  . . 

..|  ..1  ..|  ..1  2 1 5 

■•1  1 1 1 1 1 

..|  ..1  ..1  ..|  ..1  6 

1 1 3 1 12 
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E— RETURN  SHOWING  THE  IMMEDIATE  RESULTS  OF  TREATMENT  OF  DEFINITELY  TUBERCULOUS 
PATIENTS  DISCHARGED  FROM  RESIDENTIAL  INSTITUTIONS  DURING  THE  YEAR 

ENDED  DECEMBER  31st,  1938. 


HOSPITAL  PULMONARY  CASES. 


Duration  of  Residential  Treatment. 


on 

admis- 
sion 
to  the 
Instn. 

Condition 
at  time 
of 

discharge. 

♦Under  3 
months, 
but  exceeding 
28  days. 

3—6 

months. 

6—12 

months. 

More  than 

12  months. 

Totals. 

Grand 

Totals 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Class 

Quiescent 

1 

1 

2 

2 

T.B. 

Not  Quiescent  . . 

2 

2 

2 

Minus. 

Died 

Class 

Quiescent 

T.B. 

Not  Quiescent  . . 

Plus 
Group  1 

Died 

Class 

Quiescent 

T.B. 

Not  Quiescent  . . 

1 

4 

1 

4 

5 

Plus 
Group  2 

Died 

Class 

Quiescent 

T.B. 

Not  Quiescent  . . 

1 

1 

2 

3 

5 

2 

*7 

Plus 
Group  3 

Died 

1 

2 

3 

6 

6 

Totals  (Pulmonary) . . 

2 

6 

3 

8 

3 

6 

16 

22 

HOSPITAL  NON-PULMONARY  CASES. 


Bones 

and 

Joints. 

Quiescent 

Not  Quiescent  . . 
Died 

1 

1 

3 

1 

3 

1 

4 

1 

Ab- 

dominal 

Quiescent 

Not  Quiescent  . . 
Died 

Other 

Organs. 

Quiescent 

Not  Quiescent  . . 
Died 

1 

1 

1 

1 

2 

Peri- 

pheral 

glands. 

Quiescent 

Not  Quiescent  . . 
Died 

1 

1 

2 

2 

Totals 

(Non-Pulmonary) 

1 

1 

1 

1 

4 

1 

2 

5 

2 

9 

♦Patients  whose  stay  in  residential  institutions  has  not  exceeded  28  days  are  not  included. 
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F— RETURN  SHOWING  THE  IMMEDIATE  RESULTS  OF  TREATMENT  OF  DEFINITELY  TUBERCULOUS 
PATIENTS  DISCHARGED  FROM  RESIDENTIAL  INSTITUTIONS  DURING  THE  YEAR 
ENDED  DECEMBER  31st,  1938. 

SANITORIUM  PULMONARY  CASES. 


Classfn. 

on 

admis- 
sion 
to  the 
Instn. 

Condition 
at  time 
of 

discharge. 

Duration  of  Residential  Treatment. 

Grand 

Totals 

* Under  three 
months,  but 
exceeding  28 
days. 

3—6 

months. 

6—12 

months. 

More  than 

12  months. 

Totals. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Class 

T.B. 

Minus. 

Quiescent 

Not  Quiescent  . . 
Died 

3 

1 

4 

4 

Class 

T.B. 

Plus 
Group  1 

Quiescent 

Not  Quiescent  . . 
Died 

Class 

T.B. 

Plus 
Group  2 

Quiescent 

Not  Quiescent  . . 
Died 

1 

1 

1 

2 

1 

1 

3 

1 

3 

6 

1 

Class 

T.B. 

Plus 
Group  3 

Quiescent 

Not  Quiescent  . . 
Died 

1 

1 

1 

Totals 

(Pulmonary) 

4 

1 

2 

3 

2 

4 

8 

12 

Patients  whose  stay  in  residential  institutions  has  not  exceeded  28  days  are  not  included. 
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CARDIGANSHIBE  CLINICS. 


Centre. 

Address. 

Days  and  Times  opened  each 
month. 

Aberaeron. 

County  Hall. 

1st  and  3rd  Wednesdays,  12 
noon — 1.30  p.m. 

Aberystwyth. 

The  Infirmary. 

Mondays,  1.30  p.m. 

Henllan. 

Maes  yr  Ywen,  Felindre. 

2nd  and  4th  Fridays,  2.30  p.m. 

Lampeter. 

The  Institute,  “ Ormond 
House,”  Bryn  Road. 

2nd  and  4th  Tuesdays,  3 p.m. 

Llandyssul. 

“ Maesyrhaf.” 

2nd  and  4th  Tuesdays,  12  noon. 

Newcastle  Emlyn. 

Cawdor  Reading  Room. 

2nd  and  4th  Fridays,  1 p.m. 

New  Quay. 

By  appointment. 

4th  Thursday. 

Tregaron. 

Tuberculosis  Hospital. 

Monthly  market  days,  1.30  p.m., 
and  following  Tuesday  fort- 
night. 

PUBLIC  HEALTH  (PREVENTION  OF  TUBERCULOSIS)  REGULATIONS,  1925, 

AND  THE 

PUBLIC  HEALTH  ACT,  1925,  SECTION  62. 

The  former  relate  to  persons  suffering  from  pulmonary  tuberculosis  employed 
in  the  milk  trade,  and  the  latter  to  the  compulsory  removal  to  a hospital  of  persons 
suffering  from  tuberculosis.  No  case  occurred  during  the  year  to  necessitate  action. 
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MATERNITY  AND  CHILD  WELFARE 


Midwives  Act. 

During  the  year  forty-nine  midwives  notified  their  intention  to  practise  in  the 
county.  Of  these,  four  were  on  the  staff  of  the  County  Maternity  Home,  six  were  in 
private  practice  as  maternity  nurses,  and  the  remaining  thirty-nine  were  employed 
by  local  district  nursing  associations  (thirty-five  permanently  and  four  temporarily.) 


The  regulations  under  the  new  Midwives  Act,  1936,  require  that  all  practising 
midwives  shall  attend  a post-graduate  or  refresher  course  of  at  least  one  mionth’s 
duration  every  seven  years.  Seven  midwives  have  been  sent  by  the  County  Council 
for  this  requisite  course  during  the  year,  and  a relief  midwife  has  been  supplied  during 
the  nurse’s  absence  in  each  case. 


The  Supervisor  paid  one  hundred  and  eighty-one  visits  to  midwives  in  their 
districts.  No  case  of  malpractice  or  breach  of  the  rules  of  the  Central  Midwives 
Board  was  reported. 


The  following  notifications  in  accordance  with  the  rules  of  the  Board  were 
received : — 


Sending  for  medical  help  . . . . . . . . 140 

Death  of  child  . . . . . . . . . . . . 1 

Artificial  feeding  of  infant  . . . . . . . . 17 

Liability  to  be  a source  of  infection  . . . . . . 4 

Laying  out  a dead  body  . . . . . . . . 15 


The  reasons  for  sending  for  medical  help  in  the  one  hundred  and  forty  cases  were 
as  follows  : — 


Illness  of  mother  or  child  . . . . . . . . 9 

Rise  of  temperature  . . . . . . . . . . 7 

Abnormal  presentation  and  delayed  labour  . . . . 74 

Placenta  praevia  . . . . . . . . . . 2 

Album.inuria  and  eclampsia  . . . . . . . . 8 

Haemorrhage  : ante-  and  post-partum  . . . . 9 

Adherent  placenta  . . . . . . . . . . 1 

Torn  perineum  . . . . . . . . . . . . 18 

Abortion  and  miscarriage  . . . . . . . . 8 

Discharge  from  infant’s  eyes  . . . . . . 2 

Message  sent  by  relatives  . . , . . . . . 2 
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District  Nursing  Associations. 

No  new  local  district  nursing  association  was  formed  during  the  year.  There 
are  now  thirty  associations  in  being,  employing  thirty  four  nurses.  One  relief 
nurse  is  also  employed. 

Two  nurses  completed  their  midwifery  training  at  Plaistow,  and  one  passed  her 
C.M.B.  examination  and  was  placed  in  the  county.  Another  fuUy  trained  state 
registered  nurse  was  sent  to  Queen  Charlotte’s  Hospital  for  midwifery  and  was  in 
training  at  the  end  of  the  year. 


County  Maternity  Home. 

One  hundred  and  twenty-nine  cases — one  fifth  of  the  total  number  for  the  county 
— were  treated  in  the  County  Maternity  Home  during  the  year. 

Fifty-one  of  these  were  uncomplicated  labours  : forty-two  required  instrumental 
intervention,  and  thirteen  were  delivered  by  caesarian  section. 

All  the  three  cases  of  puerperal  fever  admitted  into  the  Home  were  cured,  and 
so  were  the  fifteen  cases  of  albuminuria  and  the  eight  cases  of  antepartum  haemorrhage. 

In  short,  despite  the  large  number  of  bad  cases,  the  mortality  was  nil.  For 
this  excellent  result  the  use  of  sulphonamide  drugs  for  puerperal  fever  and  early 
hospital  treatment  for  albuminuria  and  eclampsia  can  receive  the  credit. 


Still  Births. 

There  were  three  still  births  in  the  Home,  and  twenty-eight  outside  in  the  county. 
This  made  the  Cardiganshire  still  birth  rate  equal  to  that  of  England  and  Wales. 
But  when  the  ratio  of  still  births  to  live  births  is  examined,  it  is  found  that  the  ratio 
for  Cardiganshire  is  still  high,  though  not  as  high  as  in  former  years.  The  decline 
of  this  ratio  was  most  marked  in  Tregaron  and  the  town  of  Cardigan.  In  New  Quay 
there  was  an  increase  even  on  last  year’s  figure  which  was  one  still  born  baby  in  ten. 
This  year  it  was  one  in  five. 
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TABLE  SHOWING  THE  NUMBER  OP  VISITS  MADE  BY  HEALTH  VISITORS  DURING 

THE  YEAR. 


District. 

Visits  to 

Infants  under  1 Year. 

Total 

No.  of 
Visits  to 
children 
between 

1 and  5 
years. 

Expectant 

Mothers. 

First 

Visits. 

No.  of 
Re-visits. 

Total  No. 
of  Visits. 

First 

Visits. 

Total 

Visits 

Whole-time  Health  Visitors 

1. 

Aberystwyth 

62 

450 

512 

309 

18 

2. 

Llandyssul  Rural  . . 

9 

46 

55 

361 

Part-time  Health  Visitors. 

1. 

Aberaeron 

22 

172 

194 

207 

18 

73 

2. 

Aberporth 

22 

167 

189 

245 

19 

116 

3. 

Borth 

9 

136 

145 

137 

8 

65 

4. 

Cardigan 

46 

428 

474 

635 

48 

213 

5. 

Cross  Inn  and  Cil- 

cennin  . . 

41 

270 

311 

335 

19 

231 

6. 

Devil’s  Bridge 

7 

121 

128 

153 

5 

16 

7. 

Glandyfi 

9 

370 

379 

718 

3 

32 

8. 

HenUan 

3 

58 

61 

185 

7 

24 

9. 

Lampeter 

32 

204 

236 

225 

33 

202 

10. 

Llanafan 

11 

116 

127 

101 

11 

90 

11. 

Llanarth 

22 

209 

231 

330 

19 

127 

12. 

Llanddewd  Brefi 

6 

476 

482 

494 

4 

60 

13. 

Llandyssul  . . 

23 

125 

148 

138 

13 

86 

14. 

LlandyssiHo . . 

22 

261 

283 

332 

22 

197 

15. 

Llangeitho  . . 

18 

355 

373 

416 

9 

111 

16. 

Llangranog  . . 

15 

351 

366 

581 

18 

129 

17. 

LlanUar  and  Lledrod 

16 

205 

221 

214 

13 

124 

18. 

Llanrhystyd  and 

Llangwyryfon  . . 

10 

331 

341 

325 

13 

63 

19. 

Llanwenog  . . 

18 

206 

224 

231 

10 

41 

20. 

Llanychaiam 

12 

239 

251 

255 

10 

147 

21. 

Llechryd 

8 

610 

618 

737 

7 

48 

22. 

Melindwr 

10 

230 

240 

306 

10 

114 

23. 

Mid-Aeron  . . 

17 

318 

335 

672 

16 

96 

24. 

New  Quay 

9 

271 

280 

105 

18 

140 

23. 

Pontrhydfendigaid . . 

20 

295 

315 

366 

11 

109 

26. 

Rhydlewis  . . 

19 

222 

241 

227 

33 

136 

27. 

Rhydypennau 

16 

70 

86 

216 

7 

58 

28. 

Talybont 

13 

86 

99 

81 

9 

48 

29. 

Tregaron 

17 

353 

370 

369 

13 

290 

TOTALS 

564  1 

7,751 

8,315 

10,006 

426 

3,204 

In  addition,  the  Superintendent  Health  Visitor  made  the  following  visits  during  the  year  : — 


To  infants  under  1 year  of  age  106 

To  children  between  1 and  5 years  18 

To  Expectant  Mothers  16 


140 


INFANT  WELFARE  CENTRES. 
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♦The  Aberaeron  Clinic  has  been  closed  temporarily  since  August,  1935. 
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NURSING  HOMES  REGISTRATION  ACT,  1927. 


Number  of  new  applications  for  registration 

Number  of  Homes  already  registered 

Number  of  Orders  made  refusing  or  cancelling  registration 

Number  of  Appeals  against  such  Orders 

Number  of  Applications  for  exemption  from  registration 


Nil. 

1 

Nil. 

Nil. 


CHILDREN  ACT,  1908. 


Return  relating  to  the  Administration  of  Part  I of  the  above  Act,  as  amended  by 
Part  IV  of  the  Children  and  Young  Persons  Act,  1932. 

1.  Notification  : 

(a)  Number  of  persons  on  Register  receiving  children  for  reward 


at  the  end  of  the  year  . . . . . . . . . . 7 

(6)  Number  of  Children  on  the  Register  : 

(i)  at  the  end  of  the  year  . . . . . . . . 7 

(ii)  who  died  during  the  year  . . . . , . . . Nil. 

(iii)  on  whom  inquests  were  held  during  the  year  . . Nil. 


2.  Visiting  : 

Number  of  Health  Visitors  holding  appointments  as  Infant 

Protection  Visitors  . . . . . . . . . . . . 1 

The  seven  children  were  visited  during  the  year  and  conditions  found  satis- 
factory. No  proceedings  were,  therefore,  taken. 
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INSTITUTIONAL  TREATMENT  OF  THE  SICK. 


BEDS  PROVIDED  IN  THE  SEVERAL  INSTITUTIONS  FOR  SICK,  MATERNITY  AND  MENTAL 

CASES  AT  31st  DECEMBER,  1938- 


Classification. 

Aberaeron. 

Aberystwyth. 

Lampeter. 

Total. 

No.  of  Beds  provided  : 

For  men 

4 

11 

6 

21 

For  women 

5 

13 

9 

27 

For  children*  (aged 
under  16  years)  . . 

1 

2 

3 

TOTALS 

10 

26 

15 

51 

♦Excluding  cots  in  Maternity  Wards. 


STATISTICS  RELATING  TO  THE  SEVERAL  INSTITUTIONS  FOR  THE  YEAR  ENDED 

31st  DECEMBER,  1938. 


Description. 

Aberaeron. 

Aber- 

ystwyth. 

Lampeter. 

In-Patients  ; 

Total  number  of  admissions  (including  infants 

born  in  hospital) 

81 

43 

51 

Number  of  women  confined  in  the  hospital 

2 

2 

Number  of  live  births 

1 

1 

Number  of  still  births 

1 

1 

Number  of  deaths  among  the  newly-born  (i.e. 

under  four  weeks  of  age)* 

Number  of  deaths  among  children  under  1 year 

(including  those  above)  . . 

Number  of  Maternal  deaths  among  women 

admitted  for  confinement 

Total  number  of  deaths 

2 

25 

12 

Total  number  of  discharges  (including  infants 

born  in  hospital) 

78 

49 

55 

Of  the  patients  deceased  or  discharged,  number 
whose  stay  was  : — 

{a)  under  four  weeks 

63 

26 

15 

(b)  four  weeks  and  under  13  weeks 

7 

24 

6 

(c)  thirteen  weeks  or  more 

10 

24 

46 

Beds  occupied — average  during  the  year 

7 

22 

5 

Surgical  operations  (excluding  dental)  : 

Under  general  anaesthetic 

60 

Number  of  abdominal  sections 

35 

Out-Patients  : 

Number  of  persons  seen  in  the  Out-Patients 

Department 

Attendances  in  the  Out-Patients  Department  . . 

♦Children  born  in  Hospital  only. 
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CLASSIFICATION  OP  ACCOMMODATION  AT  THE  SEVERAL  INSTITUTIONS  FOR  SICK, 
MATERNITY  AND  MENTAL  CASES,  AND  THE  NUMBER  OF  BEDS  OCCUPIED  ON  THE 

31st  DECEMBER,  1938. 


NUMBER  OF  BEDS. 

Men. 

Women. 

Children. 

Total. 

No. 

Classification  of 

of 

Pro- 

Occu- 

Pro- 

Occu- 

Pro- 

Occu- 

Pro- 

Occu- 

Wards. 

Wards 

vided. 

pied. 

vided. 

pied. 

vided. 

pied. 

vided. 

pied. 

Aberaeron  : 

Medical  . . \ 

Surgical  . . J 

Others 

3 

4 

3 

4 

1 

1 

10 

4 

3 

4 

3 

4 

1 

1 

10 

4 

Aberystwyth  : 

Medical  . . "I 

Surgical  . . > 

2 

11 

11 

12 

12 

2 

2 

25 

25 

Chronic  Sick. . J 

Children 

Maternity 

Others 

i 

i 

i 

3 

11 

11 

13 

12 

2 

2 

26 

25 

Lampeter  : 

Medical  . . '| 

Surgical  . . > 

2 

6 

4 

6 

2 

12 

6 

Chronic  Sick  J 

Children 

Isolation 

Maternity 

Mental  Defectives  \ 
Others  . . J 

i 

3 

i 

3 

i 

3 

6 

4 

9 

3 

15 

7 

Totals  : 

Aberaeron 

3 

4 

3 

4 

1 

1 

10 

4 

Aberystwyth 

3 

11 

11 

13 

12 

2 

2 

26 

25 

Lampeter 

3 

6 

4 

9 

3 

15 

7 

GRAND  TOTALS 

9 

21 

18 

26 

16 

3 

2 

51 

36 

30 


CLASSIFICATION  OF  IN-PATIENTS  WHO  WERE  DISCHARGED  FROM  OR  WHO  DIED  IN 
THE  SEVERAL  INSTITUTIONS  DURING  THE  YEAR  ENDED  31st  DECEMBER,  1938. 


Disease  Groups. 

County 

Hospital, 

Aberaeron. 

Bronglais, 

Aberystwyth. 

Temple 

Buildings, 

Lampeter. 

Dis- 

charg- 

ed. 

Died. 

Dis- 

charg- 

ed. 

Died. 

Dis- 

charg- 

ed. 

Died. 

Acute  infectious  diseases 

Influenza 

2 

. 

Tuberculosis  ; — 

Pulmonary 

Non-Pulmonary  . . 

1 

i 

Malignant  disease  . . 

2 

1 

. . 

3 

3 

Rheumatism  : — 

(a)  Acute  rheumatism  (rheumatic  fever,  to- 
gether with  sub-acute  rheumatism  and 
chorea) 

3 

1 

2 

(b)  Non-articular  manifestations  of  so-called 
“ rheumatism " (muscular  rheumatism, 
fibrositis,  lumbago  and  sciatica)  . . 

9 

(c)  Chronic  arthritis 

Venereal  disease 

3 

Puerperal  pyrexia  . . 

• • 

Puerperal  fever  ; — 

(a)  Women  confined  in  the  hospital  . . 

(b)  Other  cases  . . 

Other  diseases  and  accidents  connected  with 

pregnancy  and  childbirth 

Mental  diseases  : — 

(a)  Senile  Dementia 

4 

1 

(b)  Other 

2 

Senile  Decay 

1 

1 

2 

Accidental  injury  and  Violence  . . 

io 

i 

4 

Disease  of  the  Nervous  System  and  Sense  Organs 

3 

1 

Disease  of  the  Respiratory  System 

ii 

4 

3 

3 

Disease  of  the  Circulatory  System 

6 

9 

4 

7 

Disease  of  the  Digestive  System  . . 

48 

4 

2 

3 

Disease  of  the  Genito  Urinary  System  . . 

4 

6 

2 

i 

Disease  of  the  Skin 

3 

. , 

3 

Other  diseases 

2 

1 

Mothers  and  infants  discharged  from  Maternity 
Wards  and  not  included  in  above  figures  . . 

Any  person  not  falling  under  any  of  the  above 
headings 

15 

1 

18 

TOTALS  

78 

2 

49 

25 

55 

12 

31 

VENEREAL  DISEASES 


RETURN  OP  ALL  PERSONS  TREATED  AT  THE  GENERAL  HOSPITAL,  SWANSEA, 
DURING  THE  YEAR  ENDED  31st  DECEMBER,  1938. 


Syphilis. 

Soft 

Chancre. 

Gonorr- 

hoea. 

Conditions 
other  than 
Venereal. 

Tota 

s. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Totals. 

Number  of  cases  on  1st.  Jan., 
1938,  under  treatment  or 
observation 

2 

1 

5 

2 

6 

4 

10 

Number  of  cases  removed  from 
the  register  during  any  pre- 
vious year  which  returned 
during  the  year  under  report 
for  treatment  or  observa- 
tion  of  the  same  infection  . . 

Number  of  cases  dealt  with  for 
the  first  time  during  the  year 
under  report  suffering  from  ; 

Syphilis,  primary 
,,  secondary 

,,  latent  in  1st  year 

of  infection  . . 

,,  all  later  stages  . . 

,,  congenital 

Soft  Chancre 

Gonorrhoea,  1st  year  of  infec- 
tion 
„ later 

3 

3 

3 

Conditions  other  than  Venereal 

1 

1 

1 

Number  of  cases  dealt  with  for 
the  first  time  during  the  year 
under  report,  known  to  have 
received  treatment  at  other 
Centres  for  the  same  infec- 
tion 

2 

1 

8 

2 

1 

10 

4 

14 

Number  of  cases  discharged 
after  completion  of  treat- 
ment and  final  tests  of  cure 

1 

1 

1 

1 

2 

Number  of  cases  which  ceased 
to  attend  before  completion 
of  treatment 

2 

1 

4 

5 

2 

7 

Number  of  cases  transferred  to 
other  centres  or  to  Institu- 
tions, or  to  care  of  private 
practitioners 

Number  of  cases  remaining 
under  treatment  or  observa- 
tion on  31st  December,  1938 

3 

1 

1 

4 

1 

5 

TOTALS 

2 

1 

8 

2 

1 

10 

4 

14 

The  following  Table  relates  to  persons  treated  at  the  ABERYSTWYTH 
TREATMENT  CENTRE  during  the  year  ended  31st  December,  1938. 


Syphilis. 

Soft 

Chancre. 

Gonorr- 

hoea. 

Conditions 
other  than 
Venereal. 

Totals. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Totals 

Number  of  cases  on  1st  Jan., 
1938,  under  treatment  or 
observation 

17 

10 

4 

4 

21 

14 

35 

Number  of  cases  dealt  with  for 
the  first  time  during  the  year 
under  report,  suffering  from  : 

Syphilis,  primary . . 

„ secondary 

2 

2 

2 

2 

4 

,,  latent  in  1st  year 

of  infection 

,,  all  later  stages 

1 

1 

i 

„ congenital 

Soft  Chancre  . . 

Gonorrhoea,  1st  year  of  infec- 
tion 

2 

1 

2 

1 

3 

„ later 

Conditions  other  than  Venereal 

Number  of  cases  dealt  with  for 
the  first  time  during  the  year 
under  report  known  to  have 
received  treatment  at  other 
Centres  for  the  same  infec- 
tion 

1 

1 

1 

1 

2 

21 

13 

6 

5 

27 

18 

45 

Number  of  cases  discharged 
after  completion  of  treat- 
ment and  final  tests  of  cure 

1 

1 

1 

Number  of  cases  which  ceased 
to  attend  before  completion 
of  treatment 

Number  of  cases  remaining 
under  treatment  or  observa- 
tion on  31st  December,  1938 

21 

12 

6 

5 

27 

17 

44 

TOTALS 

21 

13 

6 

5 

27 

18 

45 

RTTWMARY  OF  RETURNS  MADE  TO  THE  REGISTRAR  GENERAL  OF  THE  VACCINATION  OF  CHILDREN  WHOSE  BIRTHS  WERE  REGISTERED  FROM  JANUARY  1st  TO  DECEMBER  31st,  1037. 


Registration 

Sub-District. 

Number  of 
Births, 
registered 
Jan.  1 to 
Dec.  31, 1937. 

Number  of  these  births  duly  entered  by  January  31st, 
1939,  in  "Vaccination  Register.” 

Number  of  these  births  which  on  January 
31st,  1939,  remained  unentered  in  the 
“ Vaccination  Register  ” on  account  of 

Number  of 
these  births 
remaining  on 
January  31st, 
1939,  not 
"entered  ” 
nor 

temporarily 
accounted  for 
in  Report 
Book. 

Total  number 
of  Certificates 
of  successful 
Primary  Vacci- 
nation of  child- 
ren under  14 
received  during 
the  year  1938. 

Number  of 
Statutory  de- 
clarations of 
Conscientious 
objections 
actually  re- 
ceived during 
the  year  1938. 

Success- 

fully 

Vac- 

cinated. 

Insus- 

ceptible 

of 

Vaccina- 

tion. 

Had 

Small 

Pox. 

No.  in  respect  of 
whom  Statu- 
tory declara- 
tions of 
Conscientious 
objection  have 
been  received. 

Died 

unvacci- 

nated. 

Post- 
ponement by 
Medical 
certificate. 

Removed 
to  other 
districts. 

Removed 
to  places 
unknown. 

Aberaeron  

107 

86 

16 

2 

1 

2 

80 

19 

Aberystwyth  _ 

183 

44 

83 

6 

1 

33 

9 

7 

51 

75 

Cardigan  

65 

31 

..... 

20 

5 

3 

6 

91 

33 

Geneu’rglyn  „ 

43 

24 

..... 

3 

2 

1 

2 

80 

19 

Lampeter 

49 

27 

..... 

12 

4 

2 

1 

3 

40 

14 

Uandyssul 

81 

18 

39 

4 

..... 

20 

22 

46 

Rheidol  

29 

10 

..... 

7 

1 

1 

10 

8 

9 

Tregaron  

65 

43 

8 

2 

2 

1 

2 

7 

11 

14 

TOTALS.  _ 

622 

283 

..... 

188 

26 

5 

37 

21 

51 

383 

229 

33 


VACCINATION. 


RETXJRN  SHOWING  THE  NUMBER  OF  PERSONS  SUCCESSFULLY  VACCINATED  AND 
RE-VACCINATED  AT  THE  COST  OF  THE  RATES  DURING  THE  YEAR  ENDED  30th 

SEPTEMBER,  1938. 


Name  of 

Public 

Vaccinator. 

Number  of  successful 
Primary  vaccinations 
of  persons. 

Number 
of  success- 
ful 

re- vaccin- 
ations. 

Vaccination 

District. 

Under 
one 
year 
of  age. 

One 

year 

and 

up- 

wards 

Total. 

Aberystwyth  and 
liar. 

Dr.  J.  Arthur  Rees. 

36 

1 

37 

1 

Cardigan. 

Dr.  D.  Lloyd  Davies. 

32 

45 

77 

4 

Geneu’rglyn. 

Dr.  Thomas  J.  Jones. 

43 

2 

45 

Lampeter. 

Dr.  Evan  Evans. 

26 

11 

37 

3 

Llandyfriog,  Henllan, 
Cenarth. 

Dr.  Trevor  G.  Davies. 

4 

4 

3 

Llandyssilio. 

Dr.  D.  R.  T.  Griffiths. 

50 

2 

52 

1 

Llandyssul. 

Dr.  John  Griffiths. 

19 

19 

1 

Llansantffraid. 

Dr.  Ernest  LI.  Davies. 

32 

32 

4 

Penbryn. 

Dr.  T.  J.  Jenkins. 

7 

7 

Tregaron  Lower. 

Dr.  David  Davies. 

41 

3 

44 

2 

Tregaron  Middle. 

Dr.  D.  A.  J.  Williams. 

19 

4 

23 

Tregaron  Upper  and 
Aberystwyth 
Rheidol. 

Dr.  John  Anderson. 

5 

4 

9 

Totals. 

314 

72 

386 

19 
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RffiNTAL  DEFICIENCY. 


The  Mental  Deficienc3’  Acts  are  administered  by  the  Mental  Deficiencj'  Committee 
of  the  County  Council,  which  is  a sub-committee  of  the  Public  Health  Committee, 
and  meets  qiiarterly  under  the  Chairmanship  of  Councillor  Mrs.  M.  N.  Poulgrain. 

For  female  patients,  the  Cardiganshire  County  Council  has  made  provision 
jointly  v/ith  other  counties  at  the  West  Wales  Joint  Counties  Institution,  Pantglas, 
Carmarthen. 

Male  patients  are  sent  to  institutions  belonging  to  other  authorities,  e.g.,  the 
Driffield  Certified  Institution,  and  the  Poor  Law  Certified  Institution,  Caersws. 

Supervision  is  carried  out  by  the  County  Medical  Officer  and  the  County  Superin- 
tendent of  Nurses. 

Cardiganshire  possesses  no  Occupation  Centre  or  Home  Training. 

A system  of  Guardianship  has  been  instituted  for  the  care  and  supervision  of 
defectives  who  are  cared  for  in  the  county  itself.  The  guardians  appointed  report 
quarterly  to  the  Mental  Deficiency  Committee. 

Ascertainment  is  made  with  the  help  of  Health  Visitors,  District  Nurses, 
Relieving  Officers,  Headteachers,  the  Officers  of  the  N.S.P.C.C.,  and  members  of  the 
various  County  Council  Committees.  The  number  of  defectives  subject  to  be  dealt 
with  is  at  present  1.5  per  thousand. 

The  following  table  relates  to  the  number  of  mental  defectives  under  the  control 
of  the  Authority  at  the  end  of  the  year  1938  : — 


Males. 

Females. 

Total. 

In  Institutions  under  Order  . . 

2 

8 

10 

On  Licence  from  Institutions 

1 

1 

2 

Under  Guardianship 

In  “ Places  of  Safety  ” 

Under  Statutory  Supervision  and  awaiting 
removal  to  an  Institution 

Notified  by  Local  Education  Authority 

4 

4 

8 

Mental  Defectives  in  receipt  of  Poor  Relief  : 
Institutional 

5 

8 

13 

Domiciliary 

15 

29 

44 

TOTALS 

27 

50 

77 

The  above  table  does  not  include  cases  in  the  State  Institution  and  those  in 
Mental  Hospitals  or  Poor  Law  Institutions  under  the  provisions  of  the  Lunacy  and 
Mental  Treatment  Acts. 
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BLIND  PERSONS  ACT,  1920- 


The  care  of  blind  persons  and  the  prevention  of  blindness  is  controlled  by  two 
Committees — the  Cardiganshire  Association  for  the  Blind  and  a Sub-Comniiltee 
of  the  Cardiganshire  Public  Health  Committee. 

The  Certifying  Officer  is  the  County  M.O.H.,  who  refers  special  cases  to  the 
Ophthalmic  Surgeon. 

In  May,  1938,  the  grant  paid  by  the  County  Council  to  Blind  Unemployal^le 
Persons  living  in  rural  areas  was  increased  from  2/6d.  to  3/6d.  weekly.  Those  living 
in  urban  areas  receive  5/-. 

Formerly,  blind  persons  in  receipt  of  public  assistance  were  treated  separately 
from  the  others.  Now,  all  are  cared  for  by  the  same  Sub-Committee  and  the 
work  of  this  Committee  has  greatty  increased  in  consequence.  As  each  blind  ca.se 
is  treated  on  its  merits,  the  Committee  has  to  meet  monthl}’  to  cope  with  its  duties. 

The  total  amount  of  money  disbursed  on  behalf  of  the  County  Council  through 
the  Association  for  the  Welfare  of  the  Blind  for  the  year  1937-38  was  £1,5(>A-  8s.  lid. 
Not  all  the  money  paid  out  came  from  public  sources.  Some  came  from  flower  days 
held  at  Aberystwyth,  Lampeter,  and  Cardigan.  This  amounted  to  £50  10s.  3d. 
The  Wireless  for  the  Blind  Fund  contributed  £2  16s.  2d.  to  the  Association. 

Grants  to  aged  and  necessitous  Blind  Persons  at  Christmas  amounted  to  £IA, 
distributed  in  varying  amounts.  The  six  home  workers  and  one  trainee  each  received 
10/-. 


Since  April  1st,  1938,  Blind  Old  Age  Pensions  have  been  available  to  registered 
Blind  Persons  over  40  years  of  age.  Thirteen  of  the  regisrered  blind  in  the  count3' 
have  benefited  under  this  new  regulation. 

Prevention  of  Blindness. 

Among  those  examined  during  the  year,  seven  women  and  two  men  were  found 
to  be  not  blind  “ within  the  meaning  of  the  Act.”  These  and  ten  others  were  treated 
bj'  preventive  measures  to  delay  approaching  blindness. 

Education  and  Training. 

For  the  third  year  in  succession  there  are  no  blind  children  of  school  age  on  the 
register,  but  the  eyesight  of  two  children  in  one  famity  was  found  to  be  so  bad  that 
the  children  are  to  be  sent  to  a special  school  by  the  Education  Committee. 

The  music  pupil  in  Lampeter  has  made  progress.  He  passed  his  ” paper  work  ” 
test  recently,  but  has  to  take  the  “ memory  test  ” in  July  next.  Another  promising 
music  pupil  from  Cardigan  has  been  admitted  to  the  Royal  Academ}^  of  Music  for  a 
period  of  two  years  from  January,  1939.  A grant  of  £100  a year  from  the  National 
Institute  for  the  Blind,  and  a further  £50  a year  from  the  Cardiganshire  County 
Blind  Committee  have  been  promised  for  his  training. 
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On  December  31st,  1938,  the  South  Wales  and  Monmouthshire  Association  for 
the  Blind  was  merged  into  the  new  “ Wales  and  Monmouthshire  Regional  Council 
for  the  Blind.”  The  Honorary  Secretary  is  Mrs.  Ethel  Rawden,  12,  Clifton  Place, 
Newport,  Monmouthshire. 


The  following  table  gives  particulars  of  changes  in  the 
Number  on  Register  on  December  31st,  1937 
New  cases  registered  during  the  year 
Removals  from  Register  during  the  year 
Number  on  Register  on  December  31st,  1938 


register  during  the  year  : — 


186 

35 


221 

21 


200 


An  annual  report  is  published  by  the  Association  which  gives  detailed  informa- 
tion on  the  working  of  the  Act  in  Cardiganshire. 


TREATMENT  OF  CANCER. 


Cancer  patients  are  admitted  to  the  following  hospitals  belonging  to  the  County 
Council : — 


County  Hospital,  Aberaeron. 

Public  Assistance  Institution,  Aberystwyth. 
Public  Assistance  Institution,  Lampeter. 


Each  case  is  discussed  as  it  arises  and  whatever  treatment  is  necessary,  the  best 
arrangements  are  made  for  operative  or  radium  treatment  in  a hospital  within  or 
outside  the  county.  An  X-ray  apparatus  is  available  at  the  County  Hospital, 
Aberaeron. 

Eight  cases  were  treated  during  the  year ; three  at  Lampeter,  three  at  Aber- 
aeron, and  two  at  Aberystwyth. 

At  the  present  time,  the  County  Council  is  considering  the  Cancer  Act,  1939. 
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HOUSING  (RURAL  WORKERS)  ACTS. 


During  the  year,  twenty-one  applications  for  grants  were  received,  and  of  these, 
fourteen  were  approved.  Grants  varying  from  £30  to  £75  per  house  were  recom- 
mended. 

Works  of  improvements  were  completed  cluiing  the  year  on  twentj^-nine  houses. 
Four  of  these  houses  were  previously  in  ruins  and  fifteen  were  dilapidated  cottages 
with  very  small  windows  and  low  headroom.  The  total  grants  paid  amounted  to 
£1,243  10s.  Od. 


MILK  (SPECIAL  DESIGNATIONS)  ORDER. 


The  Licensing  Authority  is  the  Public  Health  Committee  of  the  County  Council. 

The  sanitation  of  the  buildings,  the  purity  of  the  water  supply  and  the  absence 
of  tuberculosis  in  those  who  handle  the  milk,  are  certified  by  the  medical  and  sanitary 
officers.  The  cows  are  examined  half-yearly  by  a veterinary  surgeon  and  samples  of 
milk  are  taken  every  three  months  by  the  sanitary  inspectors  and  examined  bac- 
teriologically  at  the  County  Laboratory. 

The  standard  for  an  Accredited  licence  is  that  of  Grade  “A.” 

Accredited  licences  require  a fee  of  £1  Is.  Od.  to  be  paid  to  the  Licensing 
Authority.  In  addition,  the  producer  paj^s  the  fee  of  the  veterinary  surgeon  for 
the  first  examination,  but  towards  this  latter  expense  the  County  Council  contributes 
a sum  of  1/-  per  certified  cow. 

Licences  in  connection  with  the  production  of  Tuberculin  Tested  milk  require 
the  following  fees  : — 


Where  milk  is  produced  but  not  bottled  . . 
Where  milk  is  produced  and  bottled 


£1  1 0 
£2  2 0 


To  encourage  farmers  to  attain  the  Tuberculin  Tested  standard,  the  County 
Council  has  passed  a resolution  to  the  effect  that  where  an  Accredited  producer 
wishes  to  apply  for  a Tuberculin  Tested  licence,  the  fee  of  £1  Is.  Od.  already  paid  for 
the  former  licence  shall  be  taken  into  account. 

Standard  methods  of  sampling  and  examination  of  milk  have  been  laid  down 
by  the  Minister  of  Health — Memorandum  139/  Foods  (January,  1937).  These 
regulations  are  carried  out  by  the  sampling  officers. 
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The  following  table  gives  the  results  of  the  bacteriological  examination  of  official 
post-licence  milk  samples  during  1938  : — 


Season. 

No.  of 
samples 
examined. 

No.  un- 
satisfactory. 

Per  cent. 
Un- 
satisfactory. 

January — March  . . 

280 

40 

14.0 

April — June 

320 

115 

36.0 

July — September  . . 

300 

151 

50.0 

October — December 

241 

61 

25.0 

Total 

1,141 

367 

32.C 

The  following  table  shows  the  distribution  of  the  licences  granted  for  the  year 
1938. 

District. 

Accredited. 

Tuberculin 

Tested. 

Rural  : 

Aberaeron 

85 

4 

Aberystwyth  (North) 

8 

2 

do.  (South) 

17 

1 

Teifiside 

156 

15 

Tregaron 

33 

2 

Urban  : 

Aberaeron 

New  Quay 

Municipal  Boroughs  : 

Aberystwyth 

. 

3 

Cardigan 



5 

2 

Lampeter 

2 

Total  . . 

309 

26 
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PATHOLOGICAL  INVESTIGATIONS. 


Wassermaiin  tests  are  carried  out  at  the  Beck  Laboratory,  Swansea.  All  other 
chemical  and  bacteriological  work  during  1938  was  done  in  the  laboratory  of  the 
Agricultural  Buildings,  Aberystw3dh,  by  the  County  Medical  Officer  of  Health 
and  the  Dairy  Bacteriologist  of  the  University  College  of  Wales.  This  work  is 
now  carried  out  at  the  new  laboratory,  Llanbadarn  Road,  Aberj'stwyth.  The 
following  is  a summary  of  examinations  made  during  the  3''ear  : — 


Nature  of  Specimen. 


Number 

examined.  Total. 


Aberystwyth  Laboratory. 


Diphtheria  Swabs 

592 

Examinations  connected  with — 

Diseases  of  Kidney  and  Bladder 

40  1 

,,  ,,  the  Blood 

Detection  of  Gonococci 

10 

7 J 

Bacteriological  Examinations  of  Milk  and 

Dairy 

Products  : — 

Butter 

6 1 

Cream 

8 

Milk  : 

Tuberculin  Tested 

170 

Accredited 

971 

Advisory  and  pre-licence 

267 

► 

School  milk 

16 

Examination  for  tubercle  organisms  . . 

22 

— 

1,446 

Rinsings  of  milk  churns 

. , 

8 

Ice  cream 

15 

Bacteriological  Examination  of  Water  Samples 
Other  Examinations 


240 

3 


Beck  Laboratory,  Swansea : 

Detection  of  Gonococci 
Detection  of  Spirochetes 
Wasserman  reactions 


20 

30 


2,425 
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SALE  OF  FOOD  AND  DRUGS  ACTS. 


The  following  tables  show  the  number  of  samples  of  food  submitted  for  analysis 
during  the  year  1938  : — 


Description. 

No.  of 
Samples 
examined. 

Results  of  Analysis. 

Lard 

2 

Genuine. 

Beef  Sausage 

1 

Genuine. 

Sausage 

1 

Genuine. 

Cheese 

3 

Genuine. 

Jam  

2 

Genuine. 

Sugar 

1 

Genuine. 

Demerara  Sugar 

1 

Genuine. 

Corned  Beef  . . 

1 

Genuine. 

Chicken,  Ham  and  Tongue  Paste  . . 

1 

Genuine. 

Malt  Vinegar 

2 

Genuine. 

Butter 

1 

Genuine. 

Coffee 

1 

Genuine. 

Galantine  of  Chicken 

1 

Genuine. 

Haddock 

1 

Genuine. 

19 

Samples  of  Milk  analysed  : — 


De- 

ficient 

Slightly 

in  milk- 

deficient 

Slightly 

Slightly 

De- 

fat 

in  both 

deficient 

De- 

deficient 

ficient 

and 

milk-fat 

in 

ficient  in 

in 

in 

non- 

and 

Samples 

Solids- 

Solids- 

milk- 

milk- 

fatty 

Solids- 

Added 

examined 

Genuine 

not-fat. 

not-fat. 

fat. 

fat. 

Solids. 

not-fat. 

water. 

138 

114 

9 

2 

10 

1 

2 
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ORTHOPAEDIC  TREATMENT. 


Children  of  pre-school  age  are  dealt  with  by  the  Maternity  and  Child  Welfare 
Committee  of  the  County  Council  and  those  of  school  age  by  the  Education  Com- 
mittee. Cases  are  examined  by  the  Visiting  Surgeon  four  times  a year,  and  those 
requiring  hospital  treatment  are  sent  to  the  Prince  of  Wales’  Hospital,  Cardiff. 

The  following  table  shows  the  number  of  patients  seen  by  the  Visiting  Surgeon 
during  the  year  : — 


Diagnosis. 

Males. 

Females. 

Total. 

Anterior  Poliomyelitis 

5 

1 

6 

Amputation  of  leg 

1 

1 

2 

Arthritis 

1 

1 

2 

Bone  T.B.  (transferred  to  Tuberculosis 
Officer) 

2 

2 

Bow  Legs 

1 

i 

2 

Congenital  dislocation  of  hip 

• • 

1 

1 

Contracted  finger  . . 

1 

• * 

1 

Coxa  vara 

1 

1 

2 

Deformed  foot 

1 

1 

Exostosis 

1 

1 

Flat  foot 

1 

3 

4 

Genu  valgum 

1 

1 

2 

Hemiplegia 

1 

• . 

1 

Inflammation  of  hip 

1 

1 

Injury  to  knee 

1 

, , 

1 

Old  Tb.  foot  

1 

1 

Paralysis 

1 

1 

2 

Perthe's  Disease 

1 

1 

Rheumatism 

1 

1 

Round  Shoulders  . . 

1 

, , 

1 

Scoliosis 

1 

1 

2 

Spastic  paralysis  . . 

2 

2 

Spina  Bifida 

. . 

i 

1 

Spinal  curv'ature  . . 

1 

1 

Spondylitis 

i 

1 

Talipes 

1 

2 

3 

Torticollis 

2 

2 

27 

20 

47 

Nine  cases  received  hospital  treatment,  and  four  patients  were  provided  with 
Calipers,  etc, 
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Cardiganshire  Association  for  the  Care  of  Cripples. 

In  the  last  year  the  Association  has  had  thirty  new  cases  referred  to  them, 
making  a total  of  ninety- seven  cases  now  under  observation.  Of  these  thirty  new 
cases,  twenty  were  children  requiring  transportation  to  and  from  the  clinics,  one 
child  for  special  education,  two  adults  for  employment,  two  adults  for  financial 
assistance,  and  five  adults  for  transportation  and  friendly  services. 


The  Association  has  been  able  to  find  employment  for  one  adult  and  financial 
assistance  for  another,  and  the  matter  of  special  education  for  the  child  will  soon 
be  completed. 


The  question  of  the  shortage  of  beds  for  hospital  cases  still  remains  a big  problem 
and  although  the  matter  has  been  taken  up  there  can  be  no  hope  of  any  improvement 
for  the  present.  As  a result  of  this  shortage  and  the  lack  of  facilities  for  the  training 
of  our  adult  cripples  a new  scheme  for  the  Care  of  Cripples  in  South  Wales  is  under 
consideration.  As  it  is  still  under  discussion,  it  is  impossible  to  give  further  details 
at  present. 


CARDIGANSHIRE  EDUCATION  COMMITTEE 


THE  SCHOOL  MEDICAL  SERVICE 
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MEDICAL  INSPECTION  RETURNS. 


A.— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Code  Group  Inspections  : 

Entrants 

Intermediates 

Leavers 


Total 


Number  of  Other  Routine  Inspections 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections 
Number  of  Re-Inspections  . . 


Total 


935 

835 

752 


2,522 


88 

26 


114 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR  ENDED 

31st  DECEMBER,  1938. 


DEFECT  OR  DISEASE. 


Skin. 


Eye. 


Ear. 


f Ringworm  : 

Scalp 
Body 
Scabies 
Impetigo 
Other  Diseases 

(Non-T  uberculous) 

' Blepharitis 
Conjunctivitis 
Keratitis 
Corneal  Opacities 
Defective  Vision  (excluding 
Squint) 

Squint 

Other  Conditions 

Defective  Hearing 
Otitis  Media 
Other  Ear  Diseases 


Routine 

Inspections. 

Special  Inspections. 

No.  of 

Defects. 

No.  of 

Defects. 

Requiring 

Requiring 

to  be 

to  be 

kept  under 

kept  under 

Requir- 

observa- 

Requir- 

observa- 

ing 

tion,  but 

ing 

tion,  but 

Treat- 

not 

Treat- 

not 

ment. 

requiring 

ment 

requiring 

Treat- 

Treat- 

ment. 

ment. 

i 

1 

1 

225 

22 

4 

1 

1 

2 

45 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION— CoMimwet?. 


^Chronic  Tonsillitis  only 

32 

1 

Nose  and  Throat.  < 

Adenoids  only 

Chronic  Tonsillitis  and 

3 

1 

Adenoids 

76 

7 

^ Other  Conditions 

1 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

1 

Defective  Speech 

["  Heart  Disease  : 

Heart  and  Circula- 

Organic 

68 

3 

tion.  1 

Functional 

. , 

Anaemia 

3 

Lungs.  < 

' Bronchitis 

Other  Non-Tuberculous 

17 

1 

Diseases 

' Pulmonary  : 

12 

1 

Definite 

4 

. . 

Suspected 

Non-Pulmonary  : 

45 

5 

Tuberculosis.  -i 

Glands 

Bones  and  Joints 

Skin 

Other  Forms 

' Epilepsy 

2 

1 

Nervous  System. 

Chorea 

1 

Other  Conditions 

2 

r Rickets 

3 

Deformities 

Spinal  Curvature 

8 

1 

1 

^ Other  Forms 

14 

1 

Other  Defects  and  Diseases  . . 

6 

1 

Total 

488 

45 

41 
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CLASSIFICATION  OP  THE  NUTRITION  OP  CHILDREN  INSPECTED  DURING  THE  YEAR  IN 

THE  ROUTINE  AGE  GROUPS. 


Number  of 

Children 

Inspected. 

A 

(Excellent). 

B 

(Normal). 

C 

(Slightly 

subnormal). 

D 

(Bad). 

Age-groups. 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entrants.  . 

935 

481 

51.44 

314 

33.48 

136 

14.54 

4 

0.43 

Second  Age- 
Group 

835 

508 

60.84 

248 

29.60 

76 

9.10 

3 

0 36 

Third  Age- 
Group 

752 

582 

77.40 

139 

18.50 

29 

3.86 

2 

0.27 

Other  Routine 
Inspections.  . 

TOTAL 

2,522 

1,571 

62.29 

1 701 

27.79 

241 

9.55 

9 

0.36 
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NUMBER  OP  INDIVIDUAL  CHILDREN  FOUND  AT  ROUTINE  MEDICAL  INSPECTION 
TO  REQUIRE  TREATMENT  (EXCLUDING  DEFECTS  OP  NUTRITION,  UNCLEANLINESS 

AND  DENTAL  DISEASES). 


GROUP. 


Entrants 
Second  Age  Group 
Third  Age  Group 
Other  Routine  Inspections 

GRAND  TOTAL 


For 

defective 

vision 

(excluding 

squint). 

For  all  other 
conditions. 

28 

Ill 

78 

108 

119 

111 

225 

330 

Total.* 


133 

169 

210 


512 


*No  individual  child  has  been  counted  more  than  once  in  any  column  of  this  Table  ; for 
example,  a child  suffering  from  defective  vision  and  from  adenoids  appears  once  in  Column  2, 
once  in  Column  3,  and  once  only  in  Column  4.  Similarly  a child  suffering  from  two  defects  other 
than  defective  vision  appears  only  once  in  Column  3 and  once  in  Column  4. 


RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA, 

In  compiling  the  following  return,  the  cases  were  classified  in  accordance  with 
the  definitions  of  the  Board  of  Education,  e.g.,  a blind  child  is  a child  who  is  too  blind 
to  be  able  to  read  the  ordinary  school  books  used  by  children  ; a deaf  child  is  a child 
who  is  too  deaf  to  be  taught  in  a class  of  hearing  children  in  an  elementary  school ; 
mentally  and  physically  defective  children  are  children  who,  not  being  imbecile  and 
not  merely  dull  and  backward,  are  defective,  i.e.,  children  who  by  reason  of  mental 
or  physical  defect  are  incapable  of  receiving  proper  benefit  from  the  instruction  in  the 
ordinary  public  elementary  schools,  but  are  not  incapable  by  reason  of  that  defect 
of  receiving  benefit  from  instruction  in  Special  Schools  ; epileptic  children  are  child- 
ren who,  not  being  idiots  or  imbeciles,  are  unfit  by  reason  of  severe  epilepsy  to 
attend  the  ordinary  public  elementary  schools.  Np  individual  case  has  been  entered 
under  more  than  one  heading. 


CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 


Case 

No. 

Combination  of  defects. 

Type  of  school  attended. 

1 

Mentally  defective  and  epileptic. 

Public  Elementary  School. 

2. 

Mentally  defective  and  crippled. 

do. 

BLIND  CHILDREN. 


At  Certified 
Schools  for 
the  Blind. 

At  Public  Elemen- 
tary Schools. 

At  Other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

•• 

PARTIALLY-SIGHTED  CHILDREN. 


At  Certified 
Schools  for 
the  Blind. 

At  Certified 
Schools  for  the 
Partially  Sighted. 

At  Public 
Elementary 
Schools. 

At  Other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

•• 

2 

2 
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DEAF  CHILDREN. 


At  Certified 

At  Public 

At  no  School 

Schools  for 

Elementary 

At  other 

or 

the  Deaf. 

Schools. 

Institutions. 

Institution. 

3 

Total. 


3 


PARTIALLY  DEAF  CHILDREN. 


At  Certified 
Schools  for 
the  Deaf. 

At  Certified 
Schools  for 
the  Partially 
Deaf. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

1 

1 

FEEBLE-MINDED  CHILDREN. 


At  Certified 
Schools  for 
Mentally  Defective 
children. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

34 

34 

CHILDREN  SUFFERING  FROM  SEVERE  EPILEPSY. 


At  Certified 
Special 
Schools. 


At  Public 

At  no  School 

Elementary 

At  other 

or 

Schools. 

Institutions. 

Institution. 

3 

•• 

Total. 


3 


A.— TUBERCULOUS  CHILDREN. 

I. — Children  suffering  from  Pulmonary  Tuberculosis. 


At  Certified 

At  Public 

At  no  School 

Special 

Elementary 

At  other 

or 

Schools. 

Schools. 

Institutions. 

Institution. 

Total. 

1 

22 

23 

n. — Children  suffering  from  Non-Pulmonary  Tuberculosis. 


At  Certified 

At  Public 

At  no  School 

Special 

Elementary 

At  other 

or 

Schools. 

Schools. 

Institutions. 

Institution. 

•• 

27 

•• 

•• 

Total. 


27 
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B.— DELICATE  CHILDREN. 


At  Certified 
Special 

Schools. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

47 

•• 

•• 

47 

C.— CRIPPLED  CHILDREN. 

At  Certified 
Special 

Schools. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

29 

•• 

•• 

29 

D.— CHILDREN 

WITH  HEART  DISEASE. 

At  Certified 
Special 

Schools. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

•• 

4 

•• 

4 

TREATMENT  TABLES. 

GROUP  I.— MINOR  AILMENTS  (EXCLUDING  UNCLEANLINESS). 


Disease  or  Defect. 

Number 
under  trea 

Under 

the 

Authority’s 

Scheme. 

jf  Defects 
tment  durin 

Other- 

wise. 

:reated,  or 
g the  year. 

Total. 

SKIN  : 

Ringworm— Scalp 

Ringworm — Body 

. - 

Scabies 

1 

i 

Impetigo  . . 

1 

1 

Other  Skin  Disease 

1 

1 

MINOR  EYE  DEFECTS  (excluding  cases  falling  in 

Group  II) 

MINOR  EAR  DEFECTS 

MISCELLANEOUS  

4 

4 

Total 

7 

7 
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GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (EXCLUDING  MINOR  EYE  DEFECTS 
TREATED  AS  MINOR  AILMENTS— GROUP  I,). 


Defect  or  Disease. 


Errors  of  Refraction  (including  Squint) 

Other  Defect  or  Disease  of  the  Eyes  (excluding  those 
recorded  in  Group  I.) 

Total 


No.  of  defects  dealt  with. 

Under  the 

Authority’s 

Other- 

Scheme. 

wise. 

Total. 

231 

231 

231 

231 

Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(а)  Under  the  Authority's  Scheme  . . . . . . . . . . 183 

(б)  Otherwise 

Total  number  of  children  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  scheme  . . . . . . . . . . 52 

(b)  Otherwise  . . . . . . . . . . . . . . 131 

Total  . . 183 


GROUP  in.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 

NUMBER  OF  DEFECTS. 


Received 

Operative  Treatment. 

Under  the 
Authority’s  Scheme 
in  Clinic  or  Hos- 
pital. 

By  Private  Prac- 
titioner or  Hos- 
pital, apart  from 
the  Authority’s 
Scheme. 

Total. 

Received  other 
forms 

of  Treatment. 

Total  number 
treated. 

30 

30 

30 

GROUP  IV.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Under  the  Authority’s 
Scheme. 

Otherwise. 

Total. 

Number  of  children  treated . . 

30 

. , * * 

30 

DENTAL 

DEFECTS 

(1)  Number  of  children  who  were  : — 

{a)  Inspected  by  the  Dentist ; 

Aged  : 

f 5 .. 

91 1 

6 .. 

157 

7 .. 

286 

8 .. 

278 

Routine  Age  Groups 

• J 

9 .. 

318 

Total 

2,281 

< 

10  . . 

298 

11  . . 

296 

12  .. 

266 

13  . . 

206 

14  .. 

85. 

Specials 

14 

Grand  Total 

2,295 

(b)  Found  to  require  treatment 

• • 

1,999 

(c)  Actually  treated 

1,546 
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DENTAL  DEFECTS — Continued. 


(2)  Half-days  devoted  to  : — 


Inspection 

40' 

► Total 

442 

Treatment 

402^ 

(3) 

Attendances  made  by  children  for  treatment 

2,582 

(4) 

Fillings  : 

Permanent  teeth 

1008' 

Total 

1057 

Temporary  teeth 

49^ 

(5) 

Extractions  : 

Permanent  teeth 

1,052' 

► Total 

3,592 

Temporary  teeth 

2,540, 

(6) 

Administrations  of  anaesthetics  for  extractions : 

General 

674^ 

>■  Total 

1,852 

Local 

1,178  J 

(7) 

Other  operations  : 

Permanent  teeth 

29^ 

>■  Total 

29 

Temporary  teeth 

•■J 

UNCLEANLINESS  AND  VERMINOUS  CONDITIONS. 

(i)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses  . . . . . . . . . . . . . . . . . . 10 

(ii)  Number  of  individual  children  found  unclean  . . . . . . . . 680 

(iii)  Total  number  of  examinations  of  children  in  the  schools  by  School 

Nurses  . . . . . . . . . . . . . . . . . . 35,228 

(iv)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Linder  the  Education  Act,  1921  . . . . . . . . Nil. 

{b)  Under  School  Attendance  Byelaws  . . . . . . . . Nil. 

SCHOOLS  CLOSED  FOR  HEALTH  REASONS. 


Cause  of  Closure. 


No.  of  No.  of  School 

Schools  days  covered, 

concerned. 


Diphtheria 

Influenza 

Measles 

Whooping  Cough 
Colds 


4 

5 
4 
1 
1 


88 

32i 

47i 

14 

3 


Total 


15 


185 


LOW  ATTENDANCE  CERTIFICATES  ISSUED.* 


Cause  of  Low  Attendance. 

No.  of 
Certificates 
issued. 

No.  of 
weeks 
covered. 

No.  of 
schools 
concerned 

Colds 

3 

3 

3 

Whooping  Cough 

1 

1 

1 

Influenza 

6 

6 

6 

Chicken  Pox 

2 

2 

1 

Total 

12 

12 

11 

♦These  are  issued  when,  on  account  of  epidemic  disease,  the  School  Attendance  falls, 
for  a complete  week,  to  below  60  per  cent. 
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SECONDARY. 

Number  of  Inspections  ; 

Entrants  . . . . . . . . . . . . . . . . . . 322 

Leavers  . . . . . . . . . . . . . . . . . . 142 

Total  . . . . . . . . 464 


RETURN  OP  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR  ENDED 

31st  DECEMBER,  1938. 


Defect  or  Disease. 


Skin. 


Eye. 


Ear. 


Nose  and  Throat. 


f Ringworm  : 

I Scalp 

I Body 

] Scabies 
I Impetigo 

I Other  Diseases  (Non-Tuberculous) 


Blepharitis 
Conjunctivitis  . . 

Keratitis 
Comeal  Opacities 
Defective  Vision  (excluding  Squint) 
Squint 

Other  Conditions 


("Defective  Hearing 
Otitis  Media 
1 Other  Ear  Diseases 


' Chronic  Tonsillitis  only 
Adenoids  only  . . 

J Chronic  Tonsillitis  and 
Adenoids 
Other  Conditions 

V. 


Enlarged  Cer\dcal  Glands  (Non-Tuberculous)  . . 
Defective  Speech 


Heart  and 

Circulation. 


Lungs. 


("  Heart  Disease  : 
J Organic 

I Functional 

I Anaemia 


{Bronchitis 
Other  Non-Tuberculous 
Diseases 


Routine  Inspections. 


No.  of  Defects. 


Requiring 

Treatment. 


86 


13 


Requiring  to  be 
kept  under 
observation, 
but  voi  requir- 
ing Treatment. 
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RETURN  OF  DEFECTS — Continued. 


SECONDARY. 


Tuberculosis.  . 

Nervous  System 

' Pulmonary  : 

Definite 

Suspected  . . 

Non-Pulmonary  : 

Glands 

Bones  and  Joints 

Skin 

Other  Forms 

'Epilepsy 

Chorea 

1 

4 

1 

Deformities.  , 

Other  Conditions 

' Rickets 

Spinal  Curvature 

1 

(^Other  Forms 

Other  Defects  and  Diseases 

2 

2 

Total 

110 

4 

CLASSIFICATION  OP  THE  NUTRITION  OP  PUPILS  INSPECTED  DURING  THE  YEAR. 


Age-groups. 

Number  of 
Pupils 
Inspected. 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

No. 

% 

No. 

/o 

No. 

% 

No. 

% 

Entrants  . . 

322 

253 

78.57 

52 

16.12 

16 

4.97 

1 

0.003 

Leavers 

142 

106 

74.65 

27 

19.01 

9 

6.34 

Other  Routine 

Inspections 

TOTAL 

464 

359 

76.94 

79 

17.03 

25 

5.39 

1 

0.002 

CHILDREN  FOUND  TO  REQUIRE  TREATMENT. 


Number  of  Individual  Children  found  at  Routine  Medical  Inspection  to  require  Treatment 
(excluding  defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases). 


Group. 

For  defective 
vision 
(excluding 
squint). 

For  all 
other 

conditions. 

Total.* 

Entrants  . . 

53 

22 

69 

Leavers 

33 

8 

40 

Total 

86 

30 

109 

*No  individual  pupil  has  been  counted  more  than  once  in  any  column  of  this  Table  ; for 
example,  a pupil  suffering  from  defective  vision  and  from  adenoids  appears  once  in  Column  2,  once 
in  Column  3,  and  once  only  in  Column  4.  Similarly,  a pupil  suffering  from  two  defects  other  than 
defective  vision  appears  once  only  in  Column  3 and  once  in  Column  4. 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


SECONDARY. 


Under  the 

Authority’s 

Scheme. 

Otherwise. 

Total. 

Number  of  pupils  treated 

Nil. 

TREATMENT  TABLE. 

GROUP  I.— MINOR  AILMENTS  (EXCLUDING  UNCLEANLINESS). 


Number  of  Defects  treated  or  under  treat- 
ment during  the  year. 


Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  : 

Ringworm — Scalp 

Ringworm — Body 

Scabies  . . 

Impetigo 

Other  Skin  Diseases  . . 

Minor  Eye  Defects  (excluding  cases  falling  in 
Group  II) 

Minor  Ear  Defects 

Miscellaneous 

1 

1 

Total 

1 

1 

GROUP  n.— DEFECTIVE  VISION  AND  SQUINT  (EXCLUDING  MINOR  EYE  DEFECTS 
TREATED  AS  MINOR  AILMENTS— GROUP  I). 


Number  of  Defects  Dealt  With. 


Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (including  Squint)  . . 

75 

75 

Other  Defect  or  Disease  of  the  Eyes  (excluding 
those  recorded  in  Group  I.) 

Total 

75 

75 

Total  number  of  pupils  for  whom  spectacles  were  prescribed  — • 

(а)  Under  the  Authority’s  Scheme  . . . . . . . . . . . . 52 

(б)  Otherwise 


Total  number  of  pupils  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  Scheme  . . . . . . . . . . . . 8 

(b)  Otherwise  . . . . . . . . . . . . . . . . . . 44 


Total 


52 
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